MARYLAND STATE DEPARTMENT OF HEALTH 


el 


~~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 0 1 g 
11045 CERTIFICATE OF DEATH 
~ ve 2 
& $5 1 Dinceloriene 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
eo 8 3. °. b, TY . 
ee Baltimore MARYLAND Ma zy land COUNTY brince George 
# 2 3 b. CITY OR TOWN (If outtide Eorgeral limits, write | c, LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o ind give nearest town} 2 4 d 
© S23 Gatonsville 17 days Carmody Hills, Maryland ] 6 
ae ae d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
o 5 ly OR INSTITUTION A fe G t * ‘ON A FARM? 
1 OH }|_SPRING GROVE STAIR HOSPITAL 41), Carmody Hiil Drive ves) No 
ows 3. NAME OF First Middle lost 4. DATE Manth Day voor 
208 (Type or print Leo Andrew Ackerman | deata October 6 -¢ 60 
= > ei 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 ie 8 Iggt birthdoy) [Months] Doys | Hours] Min. 
4GAS male white wivowen [9] —sovorceo | Oct. 23, 187 yes. 
2 ess T0o. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e §e 2 during most of working life, even if retired) T.. Sei 
& opee Self Employed Stawe MiL11 Madison, Indiana 0 Ve Ae 
g 28 &g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© of, 
Saath) John Nicholas Ackerman Julianne Lix 
= Zot 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= a 5 5 (Yes, no, or unknown) | {IF yes, give wor or dotes of service) 
o> a = x Sip 
2 £9? Records: SPRING GROVE  STATH HOSPITAL 
£ 5B> 
6 GpaBle 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) INTERVAL BETWEEN 
oe — Oo ~~ 
a 3 Ge PART |. DEATH WAS CAUSED BY: 1 Pn 2. OMS geen 
Ee ve ES IMMEDIATE CAUSE (9). ‘ermina eumonia 
= £85 3 } DUE TO 
= : eer 4 ’ _ to 
= £23 Conditions, if'any, which ty Cerebral vascular accident; $40. 
” ‘4 i ). + 
oe Es gave rise ta immediote 3 
‘5 eae cause (a), stating the under- ¢ DUETO Na 
as = lying cause lost. te ; 3 
328 . 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
2S S16, = 
Ens 
sage S yesg] No 
2 2 i) J 
ees ny = Boo, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort ar Port Il af item 1B.) 
22 So on 
zee. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) z 
roe ee A = 
g OR 55 & J20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Slote) 
Bega were, a Hour a.m. While Nat while foctory, street, office bldg... fe) i 
Ez E22 = pom. 19 Jot work [J of work 
eesed 
z es Sai 21. | certify thot (1) (this hospitol) attended the deceased from. a _ 1900, thot (1) (we) last 
3 
a 3 3 = saw the deceased olive on.__YO | t. 6 19.60, and that death ecu of 2M, je the causes ond an the dote stated above, 
ra =6 33 220, SIGNATURE , J : RS 
ae ea 2 fl f ATTENDING MED, STAFF 
3 = 2 2s hi Kee tL e i 6 MAH mn, | ANE 3) Director PHYS. 10-60-60 
oS 2c. PHYSICIAN'S ‘22d. ADDRESS 
fe ee GROVE STATE HOSPITAL 
Vv 3 NAME (ype) Stella Wachsler, M, D, ° 
i =28,.-Mary Lang = 
BEE O |) 23b, DATE THEREOF “Be E LOCATION (City, town, or caunty) State} 
232 10-3-60 q Va 
0 fo &F . 
ee R aie ADDRESS R'S. SIGNATURE 
VR AIS (4 Chita at 
BM 9749" LK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 11046 CERTIFICATE OF DEATH vez, oy 19 


oa 


st Fe 
3 =: ay eae 2 soled [aber (Where deceased lived. If institution: Residence before admission) f 
e °. 5 
33 Baltimore MARYLAND 4 b. COUNTY Vv 
x 3 \ b. CITY OR TOWN {If outside carporote limits, write} ¢. LENGTH OF STAY IN Ib ca city ¢ OR ova i Scie carporote limits, write bX and give aces town) 
3 iV RURAL and give nearest town) Vo Bis 
22 7 2 2 |} -Y 
33 1 
i 4 Wy d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=" OR INSTITUTION ON A FARM? 
‘ , O7_ East Jovpa RB 4615 we Gh 
“13. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
He type or print Patricia \ fam Ocbober 21,1960 
3 ype OF Pi atricia Virginia Agams c er 2 96019 
oS 
& 


3. SEX & COLOR OR RACE ]7. MARRIEGEXNEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR] iF UNDER 7 HRS 
lost birthdoy} [Months] Doys Min. 
Female White |woowe owvorceo | August 6,1924 36 ys 


quires that the death certificate be executed within 24 hours after death; Page 4 


> 
s 
ce 
aie 
— ae 100. USUAL Pee eTAUON (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aa ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
See during most of vetting 9 di ne if retired) ~ 
3S Factory W ontinental Can Balto. Md. Us S28. 
ns o a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bes Joseph Zacharko Helen Stec 
= 8 8 15, WAS DECEASEDEVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
4 5 £ (Yes, no, oF unknown) {lt yes, give wer or dates of service) 
ges 218~18-9592 Jerome J. Adams ~ 4615 Chatford Ave. 
BPS 18. CAUSE OF DEATH {Enter only one coure per line far (a), (b). ond (c)-] INTERVAL BETWEEN 
203 PART 1. DEATH WAS CAUSED BY: LG. ONSET AND DEATH 
Chere "IMMEDIATE CAUSE (0) ACO RMA: eee 
= e: | o- "QUE TO » a Y 
Ber Canditionsif any] which eae anti taw eon 
BES gove rise to immediote 
Sf couse (a), stoting the under- (| OVE TO 
g g2 2 3 lying couse lost. ) 
R235. a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2RPto \ = 
gasee C 6 ves] NO 
ain ed E | 200: ACCIDENT WAS UNDERLYING F] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury im Port I or Port Il of item 1B.) 
ZOoes & | OR CONTRIBUTING D2 C ‘ATH 
<5gves & | fe citsee NOTIEY MEDICAL EXAMINER) 
"e 5 ee ~ 
Sopss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote} 
S58 es g oi ee Miiicl < ‘bigehindle factory, street, office bldg., etc.) 
z-25 4 g p.m. v jot work (] ot work [[] i 
ose 8s 3 ra" 
z $233 21. 1 certify that | attended rng? rami. igen (eae 19.42, to. PE [2-/__, 19.GQ, thot 1 last sow the deceased 
of< 2. . 
Zee $3 olive on____ 2/ re ND 0, and that death accurred oA ZAM, fram the causes and on the date stated abave. 
laters) So 4 ADDRESS (Street, city or town, stole) DATE SIGNED 
<5G5C ACTUAL Ze ; Ht) ae Y (2.4 / Me Chal fA 
apes -t SIGNATURE? JUG, LENE! »o. om 211 LY CRIMEA! _/- iar oe eet 
m2 . 
2 se 5 PHYSICIAN'S p74 
SMe: NAME (Type)____—s§ JVO BCR Mc CF LOWALOT IIE TOA, AE ES eee 
= & 
PA 83 cp 22d. LOCATION rcaee town, or county) (Store) 
=ZS2 Pe R 
ofo t= ~" U i em nore yland 
e 23) FUNERAL psy aR ; 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yanvess? é Vikle J |oateQcT 2 4 '60 Cttan §. Hrah 


med 


the funeral director, 
should be filed with + 


@ 
€ 


Pages 1 


Then pleas*remoxe corbon popers. 
the Stote Board of Health prior to buriol, cremotion, or removol, ond in any event, within 72 haurs ofter death. 


RECTOR: After this certificote has been signed by the ottending physicion ond completely filled 


8 


poge 3 should be detoched far use os the buriol-tronsit permit. 


may be ri 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer deoth. Poge 4 
TO FUNERAt 


4 


‘. 


beng 
#1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11047 CERTIFICATE OF DEATH 11620 


1 Meads OF DEATH RE Se ATER eee (Where deceased lived. If institutian: Residence befare admissian) 
3. : STAI a 
‘Ba itimore marviano || Maryland oonty v 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write, Se ‘ond give nearest tawn) 
RURAL and give nearest tawn) 3 
Fort Howard, Md. 13 Days Baltimore (2) Vv Oo7 
d. NAME OF HOSPITAL {If nat in haspital, give Street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital {O7 W. Lexington Street Yes [J No (K 
. 2 il First Middle Last 4. Bate Manth Doy Year 
{Type or print) WILLIAM i. AESTOR DEATH §=October 4 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
é: birthday) {Manths] Days | Hours) Min, 
Male White — |wrowe fT) voce) | October 23,1896 yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 
during mast af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Cabinet Maker Carpentty, Baltimore, Maryland U. S.A. 
FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 
William Henry Aestor Mary Ellen Hanefin 

r 5. Was | Wee EVEUy fb ps Teen 16. SOCIAL SECURITY NO. |17. INFORMANT Address DIVISION 
Yes | Wi I 218-011-1690 | Clinical Recored,VAH,Balto.18,Md.FORT HOWARD 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a}, (b), and (<)-] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ BRONCHOPNEUMONTA 
J £ ‘ D.. DUE TO 


Sone sie Sa ()__BRONCHOGENTC CARCTNOMA UNKNOWN 


gove rise ta immediate | 


INTERVAL BETWEEN 
— AND DEATH 


cause {a), stating the ynder- DUE TO 
Uragneese’ late © 


s Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= 
S yes] No 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part |! af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
ray Hour a. m. While Risto hile factory, street, affice bldg., etc.) | 
= p.m. 19 Jat wark [1] ot work ' 
21. | certify thaP $y, (this haspital) attende: Pisagerecsed fram. Sept ral , that (F (we) last 
saw the deceased alive an October * 19 aaa . fram the causes and an the date stated abave. 
220. SIGNATURE 5 Wy ry 7b.DATE 
ATTENDING MED. STAFF 3 
b Cua i N M.D. | PHYS 1 Director PHYS. Bd) 10/1 69 
DLARNSICIAN'S 22d. ADDRESS 
ype} 
JOSEPH J. CILEG, M.D. VAH BALTIMORE, MD. FT HOWARD DIV 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, ar caunty) (State) 
REMOVAL (Specify) , 
BURTA 40-7- GO | BAITINRE NATION BALTIMORE, MARYLAND 


We , | 24. FUNERAL oo eo SIGNATUR ae Z, ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
nie oh ~, ? : 
) oi ae. Pree 
a iii : te pate OCT 7 ‘60 iat 


Balto. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11042 CERTIFICATE OF DEATH avy oh 071 


xe 


& 3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sone °. b. COUNTY 
= ga Baltimore ania Maryland Baltimore 
= 3 2 b, CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 g RURAL ond give nearest tawn) Rei 
2 32 Reisterstown 56 years isterstown 
“a ‘3 1a. a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Fo Sa x OR INSTITUTION ON o ra 
§ ssups Spring Road Jessups ves E] NO 
§ 
2 @: f 3. NAME OF First Middle Last 4. DATE Month Day Year 
~ Br F 
a 8; (Type or print) Frances Re Agle bate §=6.Oc tober 9 19 60 
£ oy é S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 22 t 
3 2 o aie Months] Doys | Hours] Min. 
ee Female White —|wwoweKi — ovorceo) | January 17,1867 
2 a8. Toa. USUAL OCCUPATION (Give kind af wark dane]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 an during most af working life, even if retired) 
Somes + Housework Maryland USA 
g O85 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
er ia | H Stauff Fredericka Freeburg 
eg enry Sta er redericka Freeburger 
2 63 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
3 Reels = 5 (Yes, no, or unkaown) (IF yes, give wor or dates of service) " 
“a aals No | No Tone Mrs, Regina Eberhart Reisterstown, Md. 
= 5 8. ; 
> FQ 1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] INTERVAL BETWEEN 
i 2s INSET A 
BS 20% PART |. DEATH WAS CAUSED BY: Oey eee 
2 es 5 = IMMEDIATE CAUSE (o! E er nf toni tis 
3 ee a 54 G r ,  DUETO 
= Be> Conditions, if ony, which probable ruptured Peptic Ulcer 
$ BES gove rise to immediote 
= Sec cause (0), stoting the under. ( DUE TO 
Ses=P lying couse lost. a 
3 3 2 6 e ry) Si Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. eS 
23423 ) |e a‘ ‘ x 
Eis Cac me Ml |) Arteriosclerotic Hypertensive cardio vascular diseas@ wsU Nope 
Fr ooes © ]200, ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
cia S © JOR CONTRIBUTING C] CAUSE OF DEATH 
eeegs © | (VF EITHER, NOTIFY MEDICAL EXAMINER} 
2 ST85 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote} 
258 e5 a Four aaths iis MANGA icatig factory, street, office bldg., etc.) | 
eae g p.m, 19 Jat work [] at work LJ H 
Bee 
2 Hee 45 October 9 19 6Qhat i last saw the deceased 
£238 
oo ¢ $ J bigs . hibabae ® aa )_, and that death accurred at_ Am, fram the causes and an the date stated abave. 
E =o 3 2 ADDRESS (Street, city ar town, state) peeked 
-_ Oo i) 
aoe 85 sth. Prk ESE wo 48 Main Street Reisterstown, Md. 1Q- 
& De 
2 Bs PHYSICIAN'S, 
eae NAME/(Type) anit ye ot reob ell Di ey 8 ee ee 
Fd 23 Bs > 1220. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
<5 ee ) MOVAS (Specify) ‘ 
eae ia, ON Burts ct.12,1960 |New Cathedral : / 
- \\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
VS AI5 (4) J.F. Eline & Sons Reisterstown, Md. 


SM 9/5B we DATE eT 4.3. '60 Cutan £ Kiana 


—_ 
is 


11048 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | | 11029 


4 j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18. CAUSE OF DEATH [Enter only one caute pér liye for (0}. (b). and (c).} 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lrg DUETO 


Canditions, , ony which {b) 
gave rise to immediote cave 
DUE TO | 


(0), stoting the underlying 
courelost = ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


INTERVAL BETWEEN 
‘ONSET AND DEMH 


S,; Gh 


lag 


os “e 
#8 “¢ 
Sos 
g 3 £ te wrAe ent 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£3 &, :: Baltimore marvano || & SE Maryland b. con’ Baltimore 
—— 2 3 b. CITY OR TOWN {If ovnide corporate fimits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
e es ‘ond give nearest town) ac 
ee e 5_3 Baltimore 22 
i = Gu NAME OF HOSPITAL OR INSTITUTION {lf not in hospitol, give sireet oddress) d. STREET ADDRESS «. 15 RESIDENCE 
oS 
e ®@ 1 Westfield Road | 7541 Westfield Road ves No BY 
= 3 3 5 
BBse Seas Fint Middle Lost 4. DATE Menth Doy Yeor 
ab 22 Type 0 pein RAY BOWDEN _ARGUST DEATH ocr 28 1960 
= 7 Be 5. SEX 6. COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED [_]| 8. DATE OF BIRTH 9% nee (in cE (FUNDER 1YEAR| IF UNDER 24 HRS. 
= sie 
ate Male White |wiooweod _oworce | 9 DEC 23 36" yn. [OO 
o 85 io, USUAL GCCUPATION [Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stoe or frsign county) 2. CITIZEN OF WHAT COUNTRY? 
Sead joring mont of working Hie, even iff 
5gP 7 Inspector Rhems Manuf. Pennsylvania U.S.A. 
a >e 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gob John Argust Margaret Fugill 
2 geo fee WAS. DECEASED. eas es pe Orcs 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
iS fe, no, oF unknown aoa 
gee yes ww_II 98-16-814 Mrs. Dolores L Argust (Above) 
ae 
ce 
ae 
£3 


19 ies AUTOPSY 
PERFORMED? 


ys) not 


cate shauld be executed within 24 hours after death. 


20a. Soe CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘20c. TIME OF ‘orcs Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, erm 120 {City oF town) (County) {Stote) 
Hour m While Not sil foctary, street, affice bldg., ' 
pe m. Ww ‘at work [7] , 


21. I certify that-+-gook charge of the remains ee above, held an Autopsy [_], Inspection Bt A inquiry [AY and find that 
Natyral causes ‘Accident [[], Svicide [1], Homicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION, 


RECTOR: Page 3 should be used as a burial-transit permit. 


sip, CHIEF MEDICAL EXAMINER [] Baik ener 


ASSISTANT MEDICAL EXAMINER [7] " 
Jack C. Collins DEPUTY MEDICAL EXAMINER (—~ 16 2460 


) Ze. RBHOVAL ae 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
¥ REMOV, ipecify’ 
den o pith Ba more Maryland 


\ \ Tas FUNERAL DIRECTORS Si ite ADDRESS Bho. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME(5) ‘ | Walter Brooks Bradley Inc. Balt 22 Mde | op " 60 ye AN 


ar remaval, 


TO DEPUTY MEDICAL EXAMINER: This ce: 


cute th 
farwar 
TO FUNERS 


5M 9/55. 2 d me 


Then pleose remove corbon papers. 


the Stote Board of Health prior to buriol, cremotion, ar remavol, ond in ony event, within 72 hours ofter death. 


id by the hospito! or ottending physicion. 
RECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


Ld 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy ben 


ax TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. Poge 4 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, oF unknown), (IF yes, give wor or dates of service) 
No. | 


1 mY DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 C2 3 
‘i CERTIFICATE OF DEATH 
3 Re: e PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived, If institution: Residence befare odmissian) 
38 ‘a Baltimore MARYLAND || & Maryland b. COUN 391 +4more 
° A b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a cal RURAL ang give nearest fawn) ee 
32 3. Dundalk 
ous d. NAME OF HOSPITAL (If not in hospital, treet odd: - T ADDRESS IS RESIDENCE 
2s OR INSTITUTION Sie) Rea) seeirestionas) poe ON A FARM? 
é 7505 Dunbrook Court i] 7503 Dunbrook Court yes [] NO 
oS }. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED OF 
3 (Type or print) MARION FRANCES ATEN DEATH October 24, 1960 19 
Ey 5. SEX 6 COLOR OR RACE |7. MARRIEDEOKNEVER MARRIED [[] | 8. DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: x lost birthday) [Months] Days | Hours] Min. 
Female Thite wipoweo [] vivorceoE] Jan. 26, 1912 yrs. 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
At home New York U.S.A, 
. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry L. Kletchka Marion Hunderfund 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


063-01-6370 Been Aten 7505 Dunbrook Court 


18. CAUSE OF DEATH [Enter only one couse ine far Yo}, {b), and (c) /) 
PART |. DEATH WAS CAUSED yx f 
/ IMMEDIATE CAUSE ‘ol 


ns A DUE TO 
Conditions, Tf ony, which 7" ~ é 
gave rise ta immediate 


cause (a), stoting the ynder- ( DUE TO 
lying couse lost. ie 


" factary, street, office 


Hour oo. m, 
p.m. 


While Not while 
jot work [[] ot work 


bldg., ete.) | 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
2 — . So ee 

Ee 

3S yes] NO 

i | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il af item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY @CC CE OF INJURY (Home, form, | 1 20F. (City or town) {County) (Stote) 
a 

= 


21. | certify that (1) (this haspital) attended the deceased fram L4LA_* 
saw the deceased alive ai A Z, __--19%O, and that death roe 


+ 1944 that (1) (we) last 

(3. Am, fram the causes and an the date stated abave. 
22. DATE 

STAFF SIGNED 


PHYS. 1) 


VA fottte yk sale 


Rae eB Davis, M.D. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 


enivat! "Dot. 25, 1960 |Holy Croos Cenetery 


23d. LOCATION (City, town, or county) (Stote) 


Brooklyn, N.Y. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ullrich Funeral Home Dundalk, Md, 


25a. REC'D 8Y REGISTRAR 


pare OCT 2 7°60 


25b. REGISTRAR'S SIGNATURE 
Crvitua & Pras 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zs SICAL. EXAMINER'S CERTIFICATE OF DEATH 
11049 Trems—1; 7 —Piimee 7 


U: 


1, PLACE OF DEATH 2. 8) INCE (Whara deceased lived, If institution: Residence before admission) 


=o SaeounNTy a. STATE b. COUNTY 

52 8 BALTIMORE © »MA ___ MARYLAND | Maryland _ Baltimore 

ree b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarest town] 

Bos write RURAL and give naarast town) 

eae Towson + Towson 

a D5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address] j d. STREET ADDRESS 1S RESIDENCE 

e ie. 912 Duraney Vauury Covrr |v} xi 

“Z XK 3. NAME OF “Fist Middle “Laat 4. DATE Month ‘Dey Yeer SS 

DECEASED OF 
Uype or print ERWIN THEODORE BACKUS DEAT §=© Qetober = 27~—Ss«1960 


If UNDER 1 YEAR 


“Months| Days | 


7. MARRIED [_] NEVER MARRIED [_] [?- AGE tn yoo 


WIDOWED [X] DIVORCED » 188) fi 16 we 


10a. USUAL OCCUPATION Whi te. ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. aoe (Stata or foreign country) 
done during mosi of working life, even if he 


RETIRED WNER Backus Morors Derrorr Mrcu.| a 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


S. SEX 6. COLOR OR RACE B. DATE OF BIRTH | 


"| #2. CITIZEN OF WHAT COUNTRY? 


|, 2, and 3 to the 


le pages 1 and 2 with the State Board of Health, 


in 24 hours after death. If anygualay 


3 ____UNKNOWN a 3 = UNKNOWN Z ie me ont 
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
boy (Yes, no, or unkown) | (Ifyesgivewarordatasof service) 
hi ee ee oe a) A YR. Paut R, HASSENCAmMP TrruE BLDG, 
1B. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), end (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH MIATE caver )_Arteriosclerotic Cardiovascular Disease. 


o xxx 
oF it Se af. «| Myocardial Infarct. 


gave rise to immediala cause 


This certificate should be executed w 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office elong with form PM3, Page 5 mey be reta 


(a), stating the underlying ( PUETO 
cause last. fe) — Sa =. 
ra . “PART Il. _ OTHER SIGNIFICANT CONDITIONS “CONTRIBUTI ING 1 To DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PA PART 1(a) 19. ‘WAS AUTOPSY 
=i. ? PERFORMED? 
Ee 
\ 15 ms @ so 
SS. | © | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of item 18.)  . me 
a & | PRIMARY [J or CONTRIBUTING [1] 
& | CAUSE OF DEATH. 
s /20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, [* 20f. (City or town) (County) (Slate) 
Fay Hour a.m. While Not While factory, street, offica bldg., atc.) 
2 ik 19 at work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy ixi. see (es Inquity mi and in my opinion 


Accident Oo Suicide |_|, Homicide Oo Undetermined manner (e) 


CHIEF MEDICAL EXAMINER | 


death resulted from: 


EDICAL EXAMINER: 
lhe cert 


or its designated agent, prior to burial, cremation, or removal, end in 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pi 


= \ ACTUAL 
> m SIGNATURE wp, ASSISTANT MEDICAL EXAMINER [IK] DATE SIGNED 
EXAMINER'S D DEPUTY MEDICAL EXAMINER [—] October 28, 1960 
3 en - oahu Lovitt, Utes MeDe Address (Streot, city, town, or county) was 
ae Ze. BURIAL, CREMATION,| 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~{State) 
ag ria) L (Specify) 
on uy, 
= : jp “G “ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME a ; / Z ’ 
5M 7/59 Vicia? 2) GAS, Zz. ey i! pare OCT 31 '60 Onthun £ Aid 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 025 


1 CERTIFICATE OF DEATH 
1, PLACE OF DEAT; Cr Ta 2. USUAL RESIDENCE (Where deceased lived. {f institutian: Residence befare admission, 
"OP secu ace Site eas 7794 he | —— SX 3 


b. CITY OR TOWN {if outside carporate limits, write 7] c. LENGT/A OF STAY IN Ib <. Clty BR TOWN (jfautside cdrporate limits, write RURAL and giye nearest tawn} 
RURAL and give nearest tawn} iy DS NY 
‘ ns Vo. eysere ~\W.NA- 


. NAME OF HOSPITAL (If nat in haspital, give street address) 


fr OR INSTITUTION a, d. STREET ADDRESS ee US RESIDENCE 
J > Ro Ure: 3 YES Beo 


the funerol 
should be fj 


& 


o 3. eyed First Middle Lost 4. a Manth Day Year 
3 {Type ar print) =CrF SAy we AAREB DEATH [0-2 Q— 19 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [fq] 8. ATE, OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é Ps Iggt birthday) {Manths Min. 
my. Ce/ 4 wipoweo [] ovorceo tt] | §/ 8/5 2 va 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY{11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) Ki 
ee eS EYsEeR WW. 


Ae 
hele hayel Beek LBee Carine [ex Koad 


15. WAS DECEASED EVER Ip U. S. ARMED’FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT | 7 oa 
(es, no, oF unknown) {it Fes, give wor or cies of service} o y 
| Chak Hear: f 0d Shh. 


ing physicion ond completely filled i 


n pleose remove corbon popers. 


ony event, within 72 hours after death. 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


& 18. CAUSE OF DEATH [Enter anly one cause per line far {o}. (b). ond {c).] INTERVAL BETWEEN, 
= PART |. DEATH WAS CAUSED BY: D \ f 
| zi IMMEDIATE CAUSE (a! a 
=e(6 I a a f x DUE TO 
“ Canditions, if ahy, which 
mee ~ gave rise ta immediate © 
Saé couse (o}, stoting the under. { DUE TO Sa 
gees lying couse last. ©) 
Seed 
Bess ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN ji PART 1(a)[19. WAS AUTOPSY 
SHES Q Co : , PERFORMED? 
euse2 2 a im f core. oe ¥ 1 
a8.06 & A es No 
ree = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
Sie 0 & | OR CONTRIBUTING LO) CAUSE OF DEATH 
Sia G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
° : os & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Caunty) {State) 
5% eA a Hour oa. m. While Nat while factary, street, affice bldg., etc.) | 
=232 g mm. 19 Jot wark [7] ot wark ! 
ofu = p. 
a pee 5 - a — 
fix e 21. | certify that (1) (this haspital) attended the deceased fram. tha G19. 10ff. fe bON9...., that (1) (we) last 
< : 
ae "eg saw the deceased alive an ZG) (2.2..1960 and that death accurred SDL fram tHé causes and an the date stated abave. 
=6 38 2c. SIGNATURE 7 7b. DATE 
sees ATTENDING MEO. STAFF i 
22 e6 Mo. | PHYS. __bikecror PHYS. Bal =42.2.=6 
pd: Te. PHYSICIAN'S 7d, ADDRESS 
! er K D Sore & ; 
eae Kal Cup e FE 400A TATE. Le top Ge 
2 . 
B2° 2 23a. Nt 2 DATE THEREOF 3c. NAME OF CEMETERY ORSGRERDAEQRY 73d, LOCATION (City, town, ar caunty) State) 
>So pecify e BX 
pee: | ke >| (ols\60 WAKLEY ALLEGHENY Co. Maryiand 
- \ 4 iy EeTGR'S SIGNATURE DRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
RAIS (4 ‘ 7 . f € j » ee - 
BM 9/9) t oarCT 2 4°60 Clidkg WW Ree 


pith € Wa. Hvac Balto, (1. MA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Li036 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ail od LO2 


8 ¢§ 

eo = 

83 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaed lived. If institution: Residence before odmission) 
25 3. 

mae Baltimore marano || ST Maryland "SUNT Baltimore 

fad & 3 b. CITY OR TOWN (if autside corporate fimits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If ovtside corporale limits, write RURAL ond give nearest tawn) 

52 5 ‘ond give nearest town) 

ge 3 indalk : Dundalk 

Fy Se d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

” Fg? 4 ON A FARM? 

ce / 6728 Danville Avenue 6728 Dan head ves No 

3 5 3.Ni j i 

3 Saw OF ‘ First Middle Lost 

> Wirsscprem DORIS LUCILLE _BELCASTRO 

hes 5. SEX 6. COLOR OR RACE {7. MARRIED fir] NEVER MARRIED [(}| 8. DATE OF BIRTH 


Female White wiboweD [1] bivorceo [] |] 1-2) -1912 


10a, USUAL OCCUPATION {ots kind of work done/ 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if relired) 
a Own Home We s nis 


14. MOTHER'S MAIDEN NAME 


12. CATIZEN OF WHAT COUNTRY? 


A 


% 
Danie ons ora ance 
15. WAS DECEASED EVER IN U, S. ARMED. Forces? 16. Soctat SECURITY NO. | 17. INFORMANT Address 
{Yan, no, oF unknown} IHF yet, give war or dates of service) 


File pages 1 and 2 with the registr 


233-09-.33} John 8S. Belcastro (Above) 


« (a). {bY ond Ke} ae 


—————— 


18. CAUSE OF DEATH [Enter only one cause per Ii 


, PART I. DEATH WAS CAUSED BY: 
j \MMEDIATE CAUSE {o) 


“ AR f DUE To f 


Nem 18. Give Pages 1, 2, ond 3 to the funeral 
h farm PM3. Page 5 may be retained for your 


xecuted within 24 hours ofter deoth. 


21. L certify that | taok charge of the remajns described abave, held an Autapsy ["], Inspectian FI] Inquiry [Dand find that 
TA Accident (1, Suicide (J, Hamicide [1], Undetermined cause [7]. 
A 


death resulted fram: Natural causes 


: Conditions, if any, which e 
3 a gove rise to immediote couse 
Bes {oe}, sloting the undertying( OVE TO 
pe) couse fost. : ioe: re 
og r4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART W(oI]19. WAS AUTOPSY 
Bot 2 PERFORMI 
2260 % 
[see <1s ae yest 
s = [ 20a. EXTERNAL CAUSE WAS [20b. DESCRIBE HO RY GECURRED. (Enter noture of injury in Port | or Part II of item 1B. 
3 TV Ri NAL CAUSE WAS pm {Enter noture of injury in Port | or Part I of item 1B.) 
= 1} | CAUSE OF DEATH. 
o 2 
& % [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom, {et {City or town) {County) (tote) 
3 6 Hour 9. m. While Not while foctory, street, office bldg., el 
3 = p.m, WW ‘at work [[] ot work [1] ' 
= 
‘s 
= 
Uv 
° 
2 


cate, writing the ward “‘pending 


DATE SIGNED 


p, CHIEF MEDICAL EXAMINER [_] / 
a oes; MEDICAL EXAMINER — oy, 
AVIS Zt DEPUTY MEDICAL EXAMINER ER / (Ze) 


DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certil 


g EXAMINER'S y/ ® 
=2s¢ E ‘ NAME (Type) 
giet ) [W20. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote} 
Ae eS \ REMOVAL (Specify) tte) 
one 
2 ah Bu | Ou =60 Qak awn emete Ba more Marriand 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


ig Walter Brooks Bradley Inc. Balt 22 Md.oatpp 60 af. 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
I 9 FilmG274 11-3-00 et 


11051 °°" “CERTIFICATE OF DEATH vero LEO? 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


ost “Maryland © >-COUN'Y. Baltimore Co. 


ad 


ge 4 


1, PLACE OF DEATH 


° CONTY Baltimore County 


MARYLAND 


the funeral director, 


ie b. CITY OR TOWN (If outside corporot its, write c. LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3B RURAL ond give nearest town) 5 

2 Towson h, 5S Towson h, 

4 

oO 

2 


d. ROT auee (If nat in haspital, give street address) d. STREET ADDRESS. iS tie yin 
2 ON 
e ] 318 E. Pennsylvania Avenue ves (] NO TR 
0 3. NAME OF First Middle Loy 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) Mars Bell dean OCtO bar 27 19 6&0 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) TMonths] Doys | Hous | Mi 


70%. 


3. SEX & COLOR OR RACE |7. MARRIED BR NEVER MARRIED [-] |®. ATE OF BIRTH 
Male Negro |wiooweog —ovorceo “Acne lZ Fa 


100. USUAL OCCUPATION (ene kind of work done} 1055 KIND OF BUSINESS OR INDUSTRY 


g physician and campletely filled | 


. 


page 3 shor 


NAnEttye) ‘Thaddeus C,. Siwinski » M.D. 
\ [220 BURIAL, eee 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (State) 

REMOVAL (Speci a 5 : Pie 
\ iz 10/9efCe A Tauwen, Spall 4, PFC: 


may be re’ 
TO FUNERAT 


o 
2 
z 
Oo 
8 
7. 
s 
‘o 
5 
3 
2 
ae hs 
a 
= &§ 
ES 2 
2 ¢ 
2 ae y CUPATION (¢ of wrk 11. BIRTHPLACE (Stote or foreign couniry 12. CITIZEN OF WHAT COUNTRY? 
ES =, luring mast of working life, even if retir f 
8 a = 
E zet 7 awnls Nort We. U.SeA. 
© O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 3 2 I 
2 ° 
8 4 Me Loette Arp 
= es TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 

< E (Yes, #0, oF unknown), tit yer, give wor or dates of service) y) 9 e * 
o ote 420 AO-SIA? thug LDatl — SIS EE. ft, ANE. 0 lez 
a Ee : ; : “ ; 
. tee 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c). INTERVAL BETWEEN. 
8 gst LETQOT (PUA APOE ONSET AND DEATH 
~~ Easy PART I. DEATH WAS CAUSED BY: “- CE E Te 
2) gn 4 a5 IMMEDIATE CAUSE fo) OVEESTIVE SEP bin 
= 2265 * ce 
=) £2 DUE TO 
e FS 4 PRTERCOSCELEP TC. € ze 
= 32> Conditians, if any. which wf 2EF7 RCOS © CRDI0-VASI Ke. LMSEAG 
Ss BES gove rise to immediate 
3 sks couse (a), stoting the under ( DUE TO 
geese lying couse fost. el 
s385° ff [zZ Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2$h5% 2 CLREBAAL 157-1 BOL0 THHV 176 Ferro MER 
25229 & z 4, TA? = ¢ eC : 

as58 So ves] NoPy 
ga500 re) 
2 4 e 
Fotas = 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ee ee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aEges & | (UE EITHER, NOTIFY MEDICAL EXAMINER} 
Bsess & }2%. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
eit So, So Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 
sis = p.m. Ww lot work (] ot work [} ' 
oF 85 3 PPR, Sd 
oe See 21. | certify that | attended the deceased from‘ 7 =, ocr: on “L.--. V2, that | last saw the deceased 
Reese Co TE 
Zeass , alive an__ OCT _ 33 --72M, fram the causes and an the date stated abave. 
i fat) 3 > ADDRESS (Street, city or town, state) ATE SIGNED 
Ea ey ISS ACTUAL 
a Ow 8S SIGNATURE 
oO a 
= 5 
< & 
Le 3 
= 3 
3S : 
= 2 
° = 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 


VS AIS (4) 


VSM 10/57 \ en LL Lanrceag, 1 70t WPE Gklbeth a vate OCT 3 1 '60 Clattag 2 Fea 
“ba lY, 7rd. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 1 1 02 8 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2! eerie tel ba (Where deceased li If institution: Residence before admission) 
a. STATE 


a. COUNTY B A 7 or oe MARYLAND b. COUNTY 


®. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWNALF autside corporat RURAL and give nearest tawn) 
RURAL and give sae tawn) 


leMansr 1/2¥rs. Catonsville Winwh 4 
d. weve (If nat in haspital, give street address) d. ren ADDRESS Sf e Ba 
24 Aatay effe hve. 1226 A eHe Hvec.j | etre 


4 rae First Lost 4 Day Year 
DECEASED 


fives oracnl) a 6u rs beat 0) Pal 19 60 
eine 8, DATE OF BIRTH 


5. SEX 6. COLOR OR RACE |7. MARRIED JRL NEVER MARRIED 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) 


fh) Ai tf} i 4 wipoweb [] bivorceD (.) Sp te 10 ‘4 om. 


100. USUAL Jae (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY er or (State or Ge country) 12, CITIZEN OF WHAT COUNTRY? 


ane eee if retired) a altim,y ‘ a ty “| uv, = A . 
14. MOTHER'S, iam ae 


13. FATHER'S NAME 


Anus F. Ber. a4 a Sr. pena© halts 


15. WAS DECEASED EVER IN U. S. ARMED i 16. tin SECURITY NO. |17. Lite | Address 


RWW AS Bi CASED VERN US AE Ee 
| a T-24- UA ve, 
1B. CAUSE OF DEATH [Enter ‘anly one cause per line fj eee BETWEEN. 


PART |. DEATH WAS CAUSED B) ND DEATH 
_IMMEDIATE CAUSE a 


d DUET 
combine Sid 5G 
anditions, if any, whiel (e 
gave rise ta immediate 
cause (a), stating the under. ( OVE TO 
lying cause lost. 
Part Il. OTHER bai gee IT CONDITIONS fae) IBUTING TO ) DEATH BUT NOT RELATED TQ THE TERMINAL Tbe. Sethe Ss IN te J Mo) 19. Mee AUTOPSY 


the funeral director, 
shauld be filed with 


Poges 1a 


‘ar remaval, ond in any event, within 72 haurs after death. 
foarg 


N 


, 


Then please remave carbon papers. 


= 
e 
& 
5 
e 
= 
7° 
s 
a) 
5 
0 
a 
x 
a 
= 
. 
3 
D 
= 
3 
3 
e 
4 
® 
2 
a 
B} 
3 
AS 
6 
& 
= 
3 
2 
a] 
2 
= 
3 
= 
$ 
cs 
o 


-transit permit 


RFORMED? 


Yes [] No 


Q 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED.Afnter noture of injury in Port | or Part Il be item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, 1 20F. {City or town) (Caunty} (State) 
Hour a. m. While Natehile factary, street, affice bldg., etc.) 
p.m. 19 jot work ] at work H 


21.1 certify that (1) (this-hespitat) attended the deceased from.__ Se aff Fuse 19... ,.ta SK Bape 1%ce?, that (1) (we) last 


saw the deceased alive an 19___.. and that death accurred at _M, fram the causes and an the date stated abave. 
2a. SIGNATURE 7 2b. DATE 


ATTENDING. MED. STAFF 
Mp, | PHYS. ch Biker OBO 
22d. ADDRESS 


or attending physician. 
: After this certificate has been signed by the attending physician and campletely filled i 


by the haspit 


ECTOR 
poge 3 should be detached for use as the burial: 


@. 


N CO-_ 


23a. BURIAL, ieeew 23b, DATE THEREOF 23c. NAME SPGEMETER hcp ae LOCATION (City “town, or Re a 
REMOVAL (Specify) ~a A ; 
[2 f oa 
A a ofl lb [FETT lf as cenit Se bm er lon 

‘24, FUNERAL DIRECTOR'S.SIGNATURE ADDRESS yy ‘25a. REC'D BY REGISTRAR 25b. ce SIGNATURE 


nbruce ke. 13 20 bff Leste [OA \o OT 13°60 | Cutten £ Kine 


LE 


the State Board of Health prior ta buriol, crematian, 


may be re 
& TO FUNERA 


=> 
ie 
oa 
SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


por 
aa 


ol 


DIVISION OF STATISTICAL 


11053 


MARYLAND 
CERTIFICATE OF DEAT 


STATE DEPART, 


RESEARCH AND RECORDS — BAL' 


H 


Hour o, m, 


p.m, 


While 
ot work [7] ot work 


21. | certify that (1) (this haspital) att 


fA 


saw the deceased alive an____. 


Not while 


deceased fram. 
... and that death accurr 


foctory, street, office bidg., etc.) | 
\ 


IFA LY, that (1) (wet last 


an the date stated abave. 


220. SIGNATURE 


by the haspital ar attending phys 


ae Se 
% 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tt 029; Residence before admission) 
8 38 o. COUNTY STATE f b, COUNTY 
st I. o. . 
ae Baltimore MARYLAND Maryland Baltimore 
= 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
28 ‘ ( ‘orpor 9 
8 2 RURAL ond give neorest town) FS 
Se atonsville Life Catonsville 
eae one d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS, @. 1S RESIDENCE 
Lo] Ae OR INSTITUTION W ON A FARM? 
2 YES NO 
g }$ inters Lane Extended Oxo 
= 55 J hi oe Ss First Middle Lost 4. ° Month Doy Yeor 
x -. 
2 ike (Type or print) Virginia Alverta Beverly DEATH October 23, 19 60 
us S83 S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED ey B, DATE OF BIRTH a Pare tg Foner 1 YEAR| IF UNDER 24 HRS. 
= 2 lonths] Doys | Hours] Min. 
ee Female Negro _|wiooweog] oor] | Nove 28, 1877 a. 
2 — & ral 10a. USUAL OCCUPATION (Give kind of work done| 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 835 during most of working life, even if retired) 
g vel Housewife Waryland 
3 bs 2 Rg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 98. 
g Be Cornelius Gross Anna Harris 
& ee 15. WAS DECEASEDEVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Oe es {Yau no, oF unknown} ) (UF yen, give wer er dats of verve) 
8 of? | Beatrice Kane Winters Lane Extended 
ee ¢ 
3 eg CAUSE OF line f : INTERVAL BETWEEN 
8 ERs 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
3 c PART |. DEATH WAS CAUSED BY: , h d ei ka = Me 
2 ti IMMEDIATE CAUSE (0) oko obey, 
5 Sei bap DUE TO 
i a. f -/ 
ee Conditiohs: if ony, which { e £e Ve 2dr4 Orsz 
3 8 ae gove rise to immediote( 1 % 
£ 2 ° 
Se ee couse (o), stoting the under- rf 
Te es lying couse lost. my ero SC (evo STS. 
OS 235 lyscip-couneZ loth 
3 3 5 > Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }io)|19. WAS AUTOPSY 
o/geor Q =. PERFORMED? 
8 : = 
eas a yes(—] not] 
2 ) 
big = [20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & [OR CONTRIBUTING © CAUSE OF DEATH 
2 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
:  [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 g 
a 
= = 
& 
= 
a 
° 
4 
uu 


2b. DATE 


STAR SIGNED 


ATTENDING 
M.D. | PHYS. 


LO QE 


ED, 
Director O 


2c. PHYSICIAN'S. 


o 


re ltrs Gy 


page 3 should be detached for use as the burial 
the State Board of Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. ADDRESS. i ES 
NAME (Type) G- 19) 3e 
o< My LE, Lk ore fA Aes 
Sem (a a as es Aa NAD Ee . 
3 3 23a. BURIAL, sar mente 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or TT (Stote) 
>> ae ‘ALSpecify) 
rs Burial 10/27/60 Western Star Cemete Catonsville, Md. 
e 24. FUMERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) g 
TSM ys) Md. DATE QET 2 6 69 Onthun S Pins 


= 918 Druid Hill Ave, 


ite be executed within 24 hours ofter death; Page 4 


ical 


The low requires thot the death certifi 


d by the hospital ar attending physician. 


RI 


TO HOSPITAL OR ATTENDING PHYSICIAN 


+. 
é 
= 
ee 
Be 


ai 


the funeral directar, 
shauld be filed with 


in 72 hours after death. 


s 


the attending physician and campletely filled 
Then please remove carbon papers. Pages | 


in ony even 


, ar remaval, and it 


ian, 


ECTOR: After this certificate has been signed by 
ta burial, cremati 


be detached far use as the burial-transit permit. 


ror priar 


a id 


ist 


may be ri 
TO FUNER 

page 3s! 

the regi 


= 


_ Oe 
ha nae oe er 
Bedtimone maRvLano 
b. CITY els TOWN (If autside carparate Ii write |. LENGTH OF STAY IN Ib 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11054 “*o8 “CERTIFICATE OF DEATH. 


~ Gao RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
ATE b. COUNTY 


c. CITY OR TOWN (If autside carporate limits, write RURAL ond ‘ive neorest tawn) 


Baltimore > Vol- 


R and give nearest tawn) 


4, On 
d. NAME OF HOSTITAL {If nat in haspitol, give street address) > ro) Ss d. STREET ADDRESS a: Bee 
1660 Loch Shiel Rd. hom 3072 Yona Terrace ves] NOL 
3. NAME OF First Middle low 4 ge Manth Day Yeor 
DECEASED 
(Type cr print ‘ (ecelia Bork. DEATH 70 7 1 60 


SEX COLOR OR MACE |7. MARRIEDXGRNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
al. whit lost 69. Montht] Doys | Hours] Min. 
emake 2 |wivoweo 1) bivorceo F) va 


109. USUAL OCCUPATION { ind of work dane] 10b. KIND OF BUSINESS OR aaa ere WW. wea slogl (State or ra Leg 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


ousewr. ge Maryland USA 
13, FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
) Geonge /Mann ae Whittaker 
Vi5. WAS DECEASED @VER IN U. $. ARMED FORCES? 
WG ne: oe alin tie\ titel Set erica os offerte 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse pepsiféffor (a), (b). and 


PART 1. DEATH WAS CAUSED BY: 
}MMEDIATE CAUSE (a). 


4 af DUETO 
Canditions, if ony, sles (by 
gove rite 10 immediow | 


couse (a), stating the under- 
lying cause lost. ©) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(o} | ¥' ee ey 
Yes) NO#} 


20a, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote) 
Hour a.m, While Nat while foctary, street, aftice bldg., etc.) | 
p.m. 19 Jat wark [] ot work [] H 


C/ TZ 
21. | certify that ! attended the deceased from.__f__7_N2 F____ AP cae to AO, {LL _., LC that | lost saw the deceased 
alive on_#_. hat death occurred at 1 Sm, fram the causes Bore an the date sled abave. 


MEDICAL CERTIFICATION 


22, an 


Macrae 


AME (Type 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Me. Poh OF coal ‘OR CREMATORY 7a. ye or town, ar cauni (State) 
EMOVAL (Specify) 7 id. 
UNL 10-17-60 emete attimonerm 
23. FUNERAL DIRECTOR'S SIGNATURE oth "2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘| Leonard J. Ruck 5305 Harg ~~ i ove OCT 1B 60 Onttun £ Hamad 


2p 


11055 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11031 


Reg. Dist. No. 


WIDOWED DivorceD [] 


ond 
z eS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If itittion: Residence before odmision) 
= °. _ o. b. COUNTY 
32 & ALT [AoRE CO, marian MARY AMD (BA LT-~0, 
. 8 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 URAL ond give nearest town) yi 
24M) |\Obgees recs SKRS. |RT% bwives ALLS AD 
4 d Le ean eek NE (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS Re epniee 
rx " ON 
ey x CRANDES ah LANE | yes [] NoA 
3. NAME OF " First Middle Lost 4. DATE Month Day Yeor 
DECEASED fam, OF 
tires PEARL MHADAWKAPL BoRW San A CZ- 2 19 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours | Min, 


£C.131873 | BE 


during mast of working life, even if retired) 
—_ 


10a. USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


CLOR GLA, 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


13. FATHER'S NAME 


THeoMAS GARLAND HADAWAY 


14, MOTHER'S MAIDEN NAME 


CLVIY/ (A ALLEW 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. 


(Yer, 90, or unknown) | UF yes, give wor of dotes of service) 


Sw WILLIAM BORNV PIKES VILE o MD, 


ee 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3] 


14. >> DUE TO 
sal % 
Conditions, ifony, which 


gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. 


Then please remove carbon papers. Pages 1 ang? sh 


fe) 


722 LOO 
ES 


INTERVAL BETWEEN 
ONS! ID DEATH 


N 
St 
—_— 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


yes T] No Ee 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


the registrar prior to burial, cremation, or remaval, and in any event within 72,hayziofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Maia 19 lot work [] of work ¢ 3] 1 
21. | certify that | attended the deceased fram/ ——~_ Leo CO | 19___,that | last saw the deceased 
alive an ND - 2-f— 12__g2__, and that deoth occurred 12m, fram the causes and on the date stated obove. 
Za , 
yy _DATE SIGNED 
ACTUAL <7] 2 
% | SIGNATURE PZ SLA M.D uA D- 22.40 
¢ y f 
PHYSICIAY'S val 
Ses NAME (Type) BRACES C SZ L4€ ViAD 
= vas £ ee 
& re Mo. BURIAL CREMATION, |b. DAE THEREOE pAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
5 g pec = 
res BRE” Vo GO |OCLOONEE CEM. ATHENS. ; 
ore 23. FUNERAL DIRECTOR'S SIGNAT DRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 =. y = 
W5 A154 Semae 4 k _MMhbreixcte, Aloe OT 26'60 | Clattan £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aed 


2 
WL 11056 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1103? 
ees JO Reg. Dist, 
23 8 1, PLAGE OF DEATH 2. USUAL ai Sa docacsed lived. If institution: Residence before edminsion) 
@ °. 2. 
et gb) Baltimore manyiann |} STATE . iol LTA , 
2s b. CITY OR TOWN (If eunide conporote limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
co give necredl town) Pp. , 
Sai owAon arhv. 
es = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give stree! address) d. STREET ADDRESS «TS RESIDENCE 
S . i 3 
fe Bendix Radio (0, Ad. ves (J NODE 
3 €” [3 NAME OF 
gee f\ : First Doy Yeor 
Bike © S| trecrein Wand 19 60 
ona De 5. SEX 6. COLOR OR RACE [7- MARRIED IE] NEVER . 9. AGE {in yeon 
252 feat birthday) 
BE oite m wi widowep [1] owvorceo—) | 7 0-2-7 GT] yn. 
8 '8'F ‘of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or Foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Bpea if retired) 
i 
Sais Modes 0p Manytand UA 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-é 
Baug then Bowens Mangarer Greisen 
xed 1 15, WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ed no, oF vninown yo give wor oF servics 
sete 450173306 | Dorothy ¢. Bowers 4Aame 
= 2 2 = 1B. CAUSE OF DEATH [Enter only one cause p ing or (0), (b}, ond (c). . ena taal 
gees PART I. OEATH WAS CAUSED BY: i SJ 5 
2 + eg IMMEDIATE CAUSE (0) 5 Pd gg Vem AE I ae POLO ry Lolo Ce 
u 223 : DUE TO a 
$2 Conditions, if“any, which oy 
2535 gove rise to Immediote coure 
2sss (0), stoting the underlying( DUE TO 
2g a5 5 ‘couse lost. {c) 
ots Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nel]19. WAS AUTOPSY 
pes Sa ne 
$203 5 reel no 
TEx SF _ 7 r 
Ba38 & |20e, TERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
2552 & | CAUSE OF DEATH. 
DES = 
On 8 3 | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
aris = Factory, street, office bldg., etc.} | Z 
Ye Sa $ Hour 9. m. While Not while 
Z3% 2 p.m. 1 ‘ot work [[] at work [[] ' a 
a z . " 
= 22 £ 21. I certify that | took charge of the Specie above, held an Autopsy [1], Inspection [Ef Inquiry [[), and find that 
par 28 death resulted fom: Matural causes Ey ‘Accident D1. Suicide J, Homicide [1], Undetermined cause [1]. 
ee P 
s 8 28 é yf DATE SIGNED 
Goee aorta d 4 é ADE 9, CIEE MEDICAL EXAMINER [] 
: >: = ; ASSISTANT MEDICAL EXAMINER [7] Vig A 
is 4 EXAMINER" a ti — % 
> g NAME (Typ OODLE DEES, ALE DEPUTY MEDICAL EXAMINER [7] 
a : 7o. BURIAL, CREMATION. [220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) tote) 
° ppc . 
ie g 10-70-60 oly Kedeemenr (e Baltimore, sha 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES ‘ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs. aismeis) : 
5M 9/55 20. ond | Ry 5305 Hardond Ra DATE) Q'60 nitan £, Minish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 0 3 3 
110 by CERTIFICATE OF DEATH ere) 


1, PLACE OF DEATH a: kia? RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. 


a. as Plot. Mo r TF MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write |<. LENGTH OF STAY IN Ib c. CITY OR TOWN dif outside corporote £ write RURAL ond give nearest town) 


me oo dg ge kk Sa VS *s /¢-0 Ap broe 
st 


d. NAME OF HOSPITAL (jf not in hospitol, give street oddress) REET ADDRESS e. 1S RESIDENCE 


oR aa’ Oy S Pon seks Ch PrP ek. Se. BSS 


First Middle 4. DATE Yeor 


* DECEASED ‘ 
os r OF 
(Type or print) E, ye SIE Y DEATH ZL We _- ws 19 r¢) 
5. SEX 6. COLOR OW RACE |7. MARRIED L] Never MARRIED 47] | 8. DATE OF BIRTH 9. Ser IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S SK lost birthday) {Manths] Doys | Hours] Min. 
LENA uy TF winowen fj _pivorceo D] //- 2-D-SE GE of ys. 
108. USUAL OCCUPATION (Give kind of wark dane] 10b. oH ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a or foreign wwe 12. CITIZEN OF WHAT COUNTRY? 
during most of working,life, even if retired) a s LAS, Ws 
} HD EE ftar4 (ScY— How rR es 


with 


6. funeral director, ‘ml 


Pages 1 ond 2 should be fi, 


14. MOTHER'S IDEN NAME 


My ee 


lis. Niels DECEASED EVER IN ie S. ARI pel FORCES? |16. SOCIAL SE pueiry’ NO. thal ths Address 


SoALf 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: , a ONS S ee 
5 IMMEDIATE CAUSE (a), s 
Fh 3 u“ | DUE TO / Th 
Conditions, if any, which (eh 


gave rise to immediate 
couse (o}, stoting the under. ( DUE TO 
‘ing cause last. tc) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. NS ee 


ves[] No §S 


Then pleose remove corbon popers. 


The law requires thot the deoth certificate be executed within 24 hours after death. Page 4 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) (State) 
Hour o.m. While Not while factory, street, office bidg., ie 
p.m. 19 _|at work [J] ot work 


21. | certify that | gttended the deceased from. Y Nes Mae Me AS, 19. E0that | last saw the deceased 


alive on__ Ge f . 10) y SE; EX, from the causes ind an the date stated above. 
ADDRESS (Street ily or fo i) =e lil DATE SIGNED 


After this certificate hos been signed by the attending physician ond completely filled 
MEDICAL CERTIFICATION, 


page 3 should be detached for use as the burial-tronsit permit. 


by the hospital ar attending physician. 


ECTOR: 


R ATTENDING PHYSICIAN: 


©. 


ACTUAL 
SIGNATUR! | aA I = 


PHYSICIAN'S 
NAME (Type] 


RIAL, CREMATION, | 225. DATE THEREOY Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 


's ES, of 19, LE We yy), 60 


FTA Lg, = ii 
Sunt fal DIRECTOR'S SGNATURE BE 2da. REC'D’BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


whe_Lbe ctl Lj bee wel S Jof ee 8°60 Onthen £ thaws 


may be re 
TO FUNERA 
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2 
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5 
‘oD 
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TO HOSPITA 


< 
& 
= 
a 
= 


an) 


P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pa 
11058 CERTIFICATE OF DEATH vom 1034 


: Lites Mii ol tl 2. COAT RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
é Baltimore marviano |} ° °'“""Marvland >. COUNTY Baltimore 


b. CITY OR TOWN (If outside corporate limits, write fc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest fawn) 
RURAL ond give neores! tawn) 


Catonsville \ Catonsville 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 


the funeral director, 
shauld be filed with 


OR INSTITUTION ON A FARM? 


2 Roberts Ave, f 2 Roberts Ave, ves] Not 


& 
x 


2 neo First Middle Lost 4 bd Manth Day Yeor 
(Type or print) Walter Brooks | omm Oct, 29, 19 60 
SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (in year [IFUNDER 1 YEAR|IF UNDER 24 HRs 
i gtdon) 
Male Ne WIDOWED Ki] ovorceo] |May 9, 1905 3 yes. 


10a. USUAL OCCUPATION ( af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Laborer Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Walter Neal Jennie 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


een ge Give wor oF dotes of service} Mary A, Matthew 2 Reberts Ave »Catonsville,: Md. 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), {b}, ond (c}.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OPEL AND DEATH 
f IMMEDIATE CAUSE (o} Cancer of Lung Months 

DUE TO 
ony, which ry 

gove rise ta immediate 

cause (o}, stoting the under- ( UE TO 
lying couse last. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19, Ser AUTOPSY 


Poges 1 o 


\ 


er death. 


dad 


ig physician and campletely filled i 


in 72 haur: 


Then please remave corbon papers. 


~ 
my 
& 
o 
o 
z 
o 
S 
7° 
2 
‘6 
5 
3 
ts 
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= 
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S 
8 
ry 
© 
5 
iv 
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Bd 
5 
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= 
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= 
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= 


ERFORMED?, 
yes (] NO 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part for Part il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


, ar remavol, and in any event wi 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 


Hour 6. m. While Not while foctary, street, office bidg., ¢ 
p.m. lat wark [7] at work 


MEDICAL CERTIFICATION 


Eales ithat | last saw the deceased 
alive on LO 23 90 0.30 m, fram the causes ond on the date stated above. 
2 0 LL ADDRESS (Street, city or town, stote) DATE SIGNED 


AA se Mak my Yy Pv. 57 Winters Lane 10/29/60 _. 


CTOR: After this certificate hos been signed by the attendin: 


by the haspital ar attending physician. 
be detached far use as the burial-transit permit. 


©: 


page 3 sha 


PHYSICIAN'S. 


NAME (Type]__Oe, Maloney, uf Catonsville, 28, Md, 


Za. BRAY yee hy ‘7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 3 
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:@: ALLA “atarnitund AE YL Fi | ves D) No py 
2 6 3. NAME OF First Middle tost 4. DATE Month Doy Year 
Ve Dl 
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= Gee 1% 10, 0 unknown} UF yes, give wor or dates of service) 
= E A, ho, 66 unknown Kreelciec ol sce ed t rt 
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“ws A 


x 


ficate be executed within 24 haurs after death. Page 4 


13, FATHERS |AME v4. A MAIDEN NAME 
Di thar focus 
15, YUAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ress 


it 


4 


go” | Viisrehd Woe 211-0 7-397 Pe Cobo Cols 3/07 Hammonds, We 


fig. CAUSE OF DEATH a a {ene cause per line For (9) (8), ond {<)] ges INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cnedidne E eel At 


EDIATE CAUSE (o} 


DUE TO = : s ql 
a x which Tawutaadt Ducale- ied 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 haurs ofter death. 


Con 


(b) 
gave rise ta immediate ue £ / ¥ 7 ’ 
cause (a), stoting the under. t 6 Py, 
9 couse last. el A Lay yh YRevitl7 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE\ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
ves (J_No Be 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 26F. (City ar town) (County) (Stote) 
Hour a. m. factory, street, office bldg., ra 
9 
21.1 pare rer attended the deceased fram.______ LE. Fi SRL ae ELT _.-, 1$22,,that | last saw the deceased 
- 1M, fram the causes and an the date stated above. 


alive an =_— 
ADDRESS (Street, city ar town, state) DATE SIGNED 


SeNATURE.—~ Kee Zi MO. Oa > (fe Mlle OO is Bi 


emarus OZ O.S KEELER M Oya. ees 


MEDICAL CERTIFICATION 


ra 


tal ar attending physician. 
: After this certificate has been signed by the attending physician and completely filled 


ATTENDING PHYSICIAN: The law requires that the death certi 


by the haspi 


RECTOR: 
page 3 should be detached far use as the burial-transit permit. 


k 


z 

tee 

Pa] 

as Z S| 2205 REMOVAL ppc 22b, DATE THEREOF “tons OF CEMETERY, OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~S y age 

Spebe | \Aaaee” \aeb 20-/96s Ae att 

ry Ve oy EBAL vO hea Fun’ canal [4AobenEss Cue) REC'D BY REGISTRAR | 24b. REGISTRAR’ iy TURE 

Vs A1S (4) 1 60 Ow j 

15M 9/58 Dl 2) OD telovrh Cet) oare OCT 2 Uns 


pw Veta yy Vite 


MARYLAND STATE DEPARTMENT OF HEALTH 


, BGK) OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
11063 CERTIFICATE OF DEATH ; 11043 


. PLACE OF DEATH 2 hater RESIDENCE (Where deceased lived. If institution: Residence before admission) 


|. COUNTY : . STATE 
Baltimore MARYLAND || ° Maryland * COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negres! town) S pais 


owson Towson 2 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: { e. vt RESIDENCE 


a eee Dowson Convalescant Home 526 Castle Drive #12 wo OO 


. NAME OF First Middle last 4. DATE Month Oay Yeor 
DECEASED 


OF 
(Type or print) WILLIAM s. CONNER DEATH Oct. 29 19 60 
6, COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | UNDER 24 HRS. 


Male White  |wooweo[{X oworceoQ] | Feb. 1, 1876 ne ats sath Oey.) MSC Rare 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Salesman Electric Appliance Marylani 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Conner Mary Kuckle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown! If yes, give wor or dates of service! a 
No it i oe Mrs. Grace Tavenner-526 Castle Drive #12 


1B. CAUSE OF DEATH [Enter only one couse per ¥ 7 INTERVAL BETWEEN 


INSET Al A 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


ais) 8) Py 2) DUE TO. 


Conditions, if ony. which w 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost: to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1?, WAS AUTOPSY 


PERFORMED? 
yes [[] NO 


ome 


ang 


Pages 7 


d campletely filled 


dure after death, 
ber 


. 


it, within 


Then please remove carber-papers. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any even 


hysician. 
: After this certificate has been signed by the attending physician on: 
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20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. ( (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) + 
jot work [-] of work 


MEDICAL CERTIFICATION 


21.1 certify that (I) (tr ig) attende: 
sow the deceased alive an_ (Ooh 


22b. DATI 


an Core 5 1of 31] i) 


Sy CE. pax ya 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Basia ae 


Burial 11/1/60 Druid Ridge Cemeter: Pikesville, M 


7 “By yee DIR or ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Pew bare OVERS % Cutthat 8 Fare 


ATTENDING PHYSICIAN 
by the hospital or attendi 


ECTOR 
page 3 shau'd be detached for use as the burial-transit permit. 


‘i 


% TO FUNERAN 


= 
St 


may be re’ 


TO HOSPITA 


=< 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ide ce 
. CERTIFICATE OF DEATH reg, owl L044 
Le Ld A HG . A Ne. : 
% yy w pu ce OrDE ate a oni (Where deceosed lived. If institution: Residence before odmission) 
3 es 2 icine °. b. COUNTY 7) 9 us 
oa Baltimore a. Ma Baltimore 
Boe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR roan (IF autside corporate limits, write RURAL ond give nearest town} 
2 RURAL ond give nearest town) a oe ea 
53 Rural Pikesville De Pi vesville 8, Md. 
2 5c d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
= ra OR INSTITUTION kh iS ‘., ON A FARM? 
6: X K% Reservoir Hd, ves C] No 
& 
a] 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED . ¢ es ” etring Feet aiesss rscn Oct. 14 60 
$ (Type or prin Pearl Petrina Corkran Cte 2 19. © 
e S. SEX 6. COLOR OR RACE | 7. MARRIED){ NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


% Min, 


Bs 
10a, USUAL OCCUPATION (Give kind af work - 10b. KIND OF BUSINESS OR INDUSTRY 


lesLthcoy! 
ym 


12. CITIZEN OF WHAT COUNTRY? 


wipoweo [] ovorceoQ | Keb, 16 
11, BIRTHPLACE (Stote or sarsipn country) 


White 


1909 


ale 


during most of working life, even if retired) 


< 

a 

zo] 

= Nurse Mt. Wilson Yatesborough, Pa. U.S.A. 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S Enuzio Panebianco Caroline Riso 

8 ps WAS cea ana INU, S. Katee FORCES 16. SOCIAL SECURITY NO. INFORMANT TAddréts5 V7 i e ar e 
oo toy tg et i fe Ri. 

5 No ‘Rone 212-38-017) Mr.Milton W. soreness #3 Reservoir Rd. 

8 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond 4] INTERVAL BETWEEN 

2 

= 


PART |. DEATH WAS CAUSED BY: ON pA 
— CAUSE (o} 
153. DUE To 
Conditions, if ony, which 


gave rise 10 immediate 
couse (0), stoting the under (OVE ba 
1g couse lost. el 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. A tty PSY 
yes] No 


| and in any event within 72 a 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I] of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
oun & While Nat while factory, street, office bldg., ete) | 
p. 19 Jot work [7] ot work 
21. | certify lo de the deceased fram, 
alive on. 4& Me 82 ‘7M, fram the causes and an the date stated abave. 
fe ADDRESS (Strget, city opfown, stote) DIO 
ACTUAL RA 7, ; 
SIGNATURE. M.D. 23 7A a 


riaties “7 oe Ze £ Se 
ype) 
22d. bp 28 town, or County} (State) 


Zo. REMOVAL nein ‘2b, DATE THEREOF Tic. NAME OF SEMEN OR CREMATORY 
} ura. Oct. 17,196) Druid Ridge Cemetery kesville 8, Md. 
Ye 23, FUNERAL DIRECT) 24b. REGISTRAR'S SIGNATURE 


that | last saw the deceased 


After this certificate has been signed by the attending physician ond completely filled 


poge 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. Pag 


by the hospital or ottending physician. 


ECTOR: 


TO FUNERAI 


the registror prior ta burial, crematian, ar remavol, 


TO HOSPITA 
may be rt 
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11065 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Pe LO 4 5 


PLACE OF DEATH 


n @ 


2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission} 


a, COUNTY a. STATI b. COUNTY : 
Baltimore MARIANO Maryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn} 
Catonsville 4 mo, 15 da Rela 


the funeral directar, 


Pages 1 and 2 should be filed with 


A ae d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
fy ‘OR INSTITUTION é : j ‘ ‘ON A FARM? 
€ < Caton Ridge Nursing Home 1537 S. Rolling Rd, ves] No 
. 3. Nee or First Middle Last 4. DATE Manth Yeor 
{Type ar print Elizabeth J, Cory DEATH Oct. 21st. 19 60 
S. SEX 6 COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* lost gp Months] Doys | Hours] Min. 
Femeie White wipoweb [3 ovorceo[] | Jan. 13, 1879 yes. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
] during most af warking life, even if retired) 
Housewife Owm_home Wales Us. A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Rees Sarah Ann Davis 


(Ves, no, or unknown) 


NO 


{IE yes, give wor or dates of servi 


15. WAS DECEASEDEVER IN U. S. ARMED FoRces® 16. SOCIAL SECURITY NO. 


INFORMANT 


Ades Relay 27, Md. 
e Cory 15.37 S, Rolling Road 


PART I. be oy WAS CAUSED BY: 
IMMEDIATE CAUSE w/a 


18. CAUSE OF DEATH [Enter only one couse per line far {a} “i and ot 


ONSET AND DEATH 


VAC ie m nde ded INTERVAL BETWEEN 


Lee Ie) 


4} ‘ > / DUE TO 
> 
Canditians, if ony, which o 
gove rise ta immediote 
DUE TO 


cause (o}, stoting the under: 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician ond completely filled i 


page 3 should be detached far use os the buriol-transit permit. Then please remove carbon papers. 
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ss 
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S 
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5 
oS 
¢ 2 g cause lost. © 
a a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0}]19. WAS AUTOPSY 
% ro 3 ¥ 
4 8 5 yes) No [-— 
ap 4 © 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port (ar Part Il of item 1B.} 
3s Be & | OR CONTRIBUTING C] CAUSE OF DEATH 
ras 5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s s & |20c. TIME OF INJURY Manth, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town} {Caunty) Grote) 
=o ° 6 Haur 0. m. While Nat while factary, street, office bidg., etc.) | 
a s E 2 p.m. @ jot work [] at work [J ' 
gases xg —1S, 62 
Zz? < 21. | certify thgt ! attended the deceased fram. 19.0¢ , ta wa , 19<% that | last saw the deceased 
of oO 
Zee 3 alive an_. ar WG Q__, and thd it death accurred at alo 2M, fram the causes and an the date stated abave. 
e 0 = ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SG oo ACTUAL 7 : " 
aoe 8S SIGNATUR Vfinr— k AY ya a mo. £23! SERA NOLS. Aryc&. ARB Gils Z, Alb 
& : 
es. 8 PHYSICIAN'S 
Stace NAME (Type) fii 4 Be’ Se SD ee 
as go> — — [2a. BURIAL, Been ‘Zp. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
SDdo- VAL ify] . s 2 
ee Ee fat” | 10/24/1960 _| Baldwin 
ror yp \ ]23. FUNERAL DIRECTOR'S SIGNATUR Z ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS 3 EAaLO7U APE Catonsville, MA. |osMCT 2460 Anthan £ Hasse 


16 DUE TO 5 
Condit 2 if ay which (o yrse 


DUE TO 


gave rise to immediate 
couse (o}, stoting the under: 


lying couse lost, © 


‘ansit permit. 


the State Board af Health prior to burial, cremation, ar remaval, and in any event, within 72 hours al 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ne es DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 4 
PY LL066 CERTIFICATE OF DEATH 0 
S 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 =: 3 ofeOun Baltimore MARYLAND ee Ma. b. COUNTY 
3 36/) b. pas Tot {lf Se pee limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give Fanti town) 
Bd idieiaeeeeiser a 
2 (31) fatonsville 15 yrs &\ Catonsville 
= 22 d. NAME OF HOSPITAL & nol in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
co a OR INSTITUTION, 7 ON A FARM) 
g @: xX £5 Nunnery Lane ! 25 Nunnery Lane ves) NO 
2 sepia . NAME OF First Middle Lost 4. DATE Month Day Year 
= 234 eee i MASSIMO COZZI bath Obs 20, 1960 
= >os S. SEX 6. COLOR OR RACE | 7. MARRIED Es NEVER MARRIED. o B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sace = last birthday) Min. 
ees AS M. We winoweo tT) —_—ovorcenO [Oct . 26,1892 67 or. 
2 € & 10a. USUAL OCCUPATION {Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q p g Ret most of a tet life, even if retired) 
sieie tired Llor Altone Tailors Italy USA 
3B - 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 38 Cozzi Unlmown 
€ 2 & HR: WAS. Dae ee Us: Cpe — 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
_ a fas. no, of unknown) (Of yes. give wor or dotet of service) 
2 pt | 212=07=5739 Mrs Dora Cann. 2 Nunnery Lane #28 Md. 
ie ake 
3 & 3 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c}.] INTERVAL BETWEEN 
0 Sa 
2 2s PART 1. a Was causpey Squamous cell carcinoma aight gingiva & jaw 
= gi 
ae 
$3 
£: 
gee 
38 
2238 
Se 
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o 
3 
ve 
=x 
a 
° 
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a 
Zz 
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E 
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= 
5 
a a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
is I 
435 é|_ Arterio-sclerotic cardio vascular disease ves) NODE 
203 a © [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
ase ¢ & ] OR CONTRIBUTING DJ CAUSE OF DEATH 
£22 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (tote) 
seg s gues one: ibtind ser pte foclory, sree office bhdg. atc) | 
sk? z p.m. 19 ot work [1] ot work 
Cee one 
32 = 21.1 certify thot (1) {this hospital) ottended the deceased from__. to... present, 19____, that (I) (we) Jost 
3 
= =f 3 sow the deceosed alive on.OCbs 1 ‘M, from the causes ond on the dote stated obove. 
£63 220. SIGNATURE ¥ 226.DATE 
eo — ATTENDING MED. STAFF 
26 g * Le p. | PHYS. OE pirector PHYS. 10=-2]— 
a 
> 
3 
oa 
oy 
© 
a 
o 
a 


yy 7c PHYSICRRN : i 72d. ADDRESS 

a= “Arthur Ge Siwinski 15 E. Biddle Street 

ie 3 Fy ] 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote) 
g >P REMOVAL (Specify) thear: 

0 Fo 

i < +‘, 24, FUNERAL DIRECTOR'S SIGNATURE ~ ‘25a. REC; T| ‘25b. REGISTRAR'S SIGNA 

PAS itzke Pun. Dir.4101 Edmondson Ave £29,Ma re Ger F"b Cnthun §. Tinta 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
11067 CERTIFICATE OF DEATH neo. vu C47 


i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY a. STATE 
Baltimore MARYLAND “" Maryland » con’ Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL and give nearest! town) 
RURAL ond give nearest town) D4 


Lutherville Life t* Lutherville 


d, NAME OF HOSPITAL {If not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


x Gree Vv Vv $L] No 
F 3. NAME OF iT i 4. D, 
‘é DecraseD First Middle Lost ATE Manth Yeor 


Oay 
fyeecrmimy BV, Jeanette Cronhardt | Seam 10 26 1960 


S. SEX ii COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ied with 


@.. funeral director, 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


poge 3 should be detached for use os the burial-transit permit. 


Poges 1 and 2 shoul 


last birthday) [Months] Days | Hours] Min. 
Female White |wiroweo () pwveseroiial 6-30= 1896 64 ee 


YOo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


xaminer _ Clothing Mfg. Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George S, For 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yes, 9, oF unknown} | (IF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line 5 (0), (b), ond (c)-] (INTERVAL BETWEEN 
PART I. e 4 
meri oearawascwustrey Ol aweer FP Cele with Meprmss's | GY, 
f S 3 - ¥ DUE TO 


Conditions, if ony, which o 
gove rise to immediote 
couse {o), stoting the under. ( OVE TO | 
lying couse last. (d 


Part UU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19- eerie 


ves (] NO pf 


Then please remove carban papers. 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


n, ar removal, and in any event within 72 hour, 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Haur a.m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 lat work (J of work 1 


MEDICAL CERTIFICATION, 


21. | certify that | attended thi 's er eal, 194@..that | last saw the deceased 


alive an | this Aad 1960. and that death accurred at. 7 5A, from the causes and an the date stated above. 
t ADDRESS (Street, city or town, stote DATE SIGNED 


SSNATUR Z , Z MO. 132) Zeist AD: Ud 
ruswans/ Te wes AA AW Mer 7B - 


A [ae ts ni fe | DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
v peci 
) 10-29-60 | Druid Ridge Pikesville, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ANS Brooks Funeral Service Towson 4, Made (|, OCT28'6 Oathan £ Foaswa 
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by the haspital ar attending physician. 
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TO FUNERAL 


the registror priar to buriol, cremati 


may be ret 


& TO HOSPITA 


g 


vi) fab xan FRIDERICHSEN SYNDROME) 
Candition: 


MARYLAND STATE DEPARTMENT OF HEALTH ae 
4 4: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 e4 8 
i i 0 6 9 CERTIFICATE OF DEATH a" 
ke Q 
& 3 2 by eae gedY a poh ala ah {Where deceased lived. If institution: Residence befare admission 
i °. o. b. COUNTY 
S38 Baltimore gore Maryland A 
$ by y b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g o RURAL ond give nearest town) 
> 32 Post Wedand 144 45 Minutes Baltimore (31 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ~ 7 e. IS RESIDENCE 
lo} Alas OR INSTITUTION ON A FARM? 
£@: 0 Selveterans administration Hospital 13 South Ann Street vs] No 
2 =o “T3. NAME OF First Middle Last 4. DATE Month Z Year 
Sie OE (Type or print) JAMES ane CZYZIA DEATH October 13 1900 
€ 
= > S. SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 s lost birthdoy) [Months Min 
3 ss Male White wipowep[] __—ivorceo bg | September 22,1907 yes. 
Ss e328 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
e ee during most of working life, even if retired) 
BS Be Tailor Tailoring Baltimore, Maryland U. S. A. 
a4 be 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 38 
rue oe Samuel Czyzia dosephine Majka 
eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ss a '@s, 0, oF unknown) (IF yes, give wor ar dates of service) 
oy eS 116 -09-. 
Bot Wee Th /6- 09-5933| Clinical. Records ,VAH,Balto.18,Ma.FT.HOWARD DIV. 
F e 3 1B. CAUSE OF DEATH [Enter only one cause per line for {a), (b), ond (¢).] INTERVAL BETWEEN, 
7u =o PART |, A 
2 35 PART |. DeaTis was causto er. MASSIVE BILATERAL ADRENAL HEMORRHAGE (WATERHOUSE- |1 DAY Plus 
= ef ; 
= £8 
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the State Baard af Health priar ta burial, crematian, ar remaval, and in any ae 72 haurs after death. 


= e jons) if anf, es ch DUE FO LOBAR PNEUMONIA, BILATERAL,PNEUMOCOCCAL 4 DAYS Plus 
iS gove rise to immediate 
& couse {o), stoting the under. ( DUE TO 
Pe lying couse fast. © 
Bc® era come 
Bes 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
2. = 2 ass 
ase _ 1S |_ARTERTOSCEERO HEART _DISEASE- DURATION UNKNOWN vey] NoO 
DOR \ | © ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
cae <A [5 Rami ascorcumen : 
a uu Me 
Sat 
BRS S [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
3.8 3 Hour 0. m, [While = Nat ~*iler factory, street, office bldg., etc.) | 
=> 3 pom. jot work [[] ot work 1 
° . 
~ 3 & a 3 . r . 
gy 21. | certify thet Qf (this hospito!) attended the deceosed Nuon a "he 10345 PM 10, AB, ‘60, that (Hf (we) last 
< 2 ‘. 
“4 é 3 saw the deceased alive an..0/13/60.__19. » ond that death accurred pM. from the causes ond on the dote stated obove. 
=0 3 BS SNATURE Sg 2b. DATE 
: ATTENDING MED. STAFF 
Br Bs p Fx etbrnichh, = are, ath pra” M.D. | PHYS. DIRECTOR PHYS. $2) 10/14/60 
cy Ve 7c. PHYSICIAN'S 72d. ADDRESS 
S 3 NAME (Type) 
= < 2 EDER NA DSO 4 edd 4 
ge oo = teri See eth L,4D, VAH , -. 
a 
BESO 230. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State 
O>5 5 REMOVAL (Specify) ) 
Da 
Seay \ |__Buria. 10-19-66 Baltimore National Baltimore Maryland 
= ¥ » ]24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR p= REGISTRAR'S SIGNATURE 
) , ‘ 
AS N Dippel Brothers, Inc. 1800 EF. Lombard St. (24) joare OCT 1 76 Cte S. Toa 


eed 


11069 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11049 


with 


1, PLACE OF DEATH 
a. COUNTY 


Ba more O 


< 


RURAL and give nearest tawn) 


Mt. Wilson, Maryland 


b. CITY OR TOWN (If autside carporate limits, write 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY o 


Vi avy Lb ut 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


the funeral directar, 


should 


OR INSTITUTION 


02 


d. NAME OF HOSPITAL (If not in haspitol, give street address) 


Mt. Wilson State Hospital 


e. a Liner 
FARM? 


ves oO No Fy 


{gr 
Porlin PA BRAM 


ang : 


3. NAME OF 
DECEASED 


(Type or print) 


First, 


4. DATE Month 


DEATH WA fa) 


Lhis Yeor 


9 GO 


Day 


t/ 


5.58 


Pages | 


afe_| de 


Middle 
Ieélavn Davie 
6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED JR] i DATE OF BIRTH 


wipowep [1] 


IF UNDER 1 YEAR! 
Months] Days 


IF UNDER 24 HRS. 
Hours Min. 


9. AGE (in years 
lost birthdoy) 


Divorced 1] 


10a. USUAL OCCUPATION (Give kid of = done 


hours after death. 


10b. KIND OF BUSINESS OR INDUSTRY 


aa ea. 2 ve fareign an 
a eA 


12. CITIZEN OF WHAT COUNTRY? 


Lista 


ring Bi ‘af warking life, even if retired) 
Bs rér 
13. FATHER'S NAME 


{7 
Ve, ne DECEASEDEVER IN UL S. ARMED FORCES? 


(Yes. no, or Fie) It yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


1SG-0/ Bb 


4. STHER'S MAIDEN NAME. 


COLGIG Bee Sa. 


17. INFORMANT Address 


osp. Records, Mt. Wilson State Hospital 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only ane cause per li 


eer a BETWEEN 
E ATH 


Then pleose remove corbon papers. 


IMMEDIATE CAUSE (0). 
eve): 


DUE TO 
Conditions, if ony, Which (by 


Far (o} op: ty CRO VD AG be ; ape) 


gove rise to immediate 


cause (a), stating the under: DUE TO 


lying cause lost. @ 


P, OTHER SIGNIFICANT CONDITI 


lL) ay) Y, 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION. 


saw the deceased alive anf GL). 


Vt 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 11 af item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o.m. While Nat while 
p.m. 19 Jat wark [F] of work [J 


21, | certify that (I) (this haspital) attended the deceased fram__/0~ 


IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 


yes Eeeno 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factory, street, office Bldg. etc) | 


1962, -ta_. 


(County) (Stote) 


(9Al-_____., 192 that (i) (we) last 
19_£. Gand that death accurred at/, 


220. SIGNATURE 
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by the hospital ar attending physician. 


ECTOR 


TAA 


the causes and an the date stated abave. 
M.D. | PHYS 


ATTENDING, 


22c. PHYSICIAN'S 
NAME (Type} 


Win Ne woome M.D 


6 
AN 


22b, DATE 
MED. 
DIRECTOR PHYS. 
22d. ADDRESS 


SIGNED 
ntenden MtWilson St. Hospital, Mt. Wilson, Mde_ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


\ BSMOVAL heen 


the State Board of Health priar ta burial, cremation, or remaval, ond in any event, within 


poge 3 should be detached for use as the burial-transit permit. 


may be re’ 


ke NAME Talia CEMETERY OR CREMATORY 2d LOCATION a fawn, or county} {Stote} 
Rut! asd hued. 


TO HOSPITA: 
TO FUNERA! 


Wi 


ae 
as 
z> 
2a 

se 


- Ott FS TRG 2b. REGISTERS SIPNAPURE a 


ye DIRECTOR'S. io: RE 2 tes . Calian, 
Thre wten) ae i ie ey irk 


:«° MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 sy) 


; 11070 CERTIFICATE OF DEATH = 


md 


cs a 8 

33 pidge) OF EPEAT 2 stats a2 i, sed lived. If institutign: Residence before admission) 
= 7 A, 4 ETE MARYLAND bcoean 

3g : / 2, 

a ae a (lf ounide parece Timits, write LENGTH OF STAY IN Ib EE TOWN A eee rote limits, write RURAL ond give nearest town) 
g 4 

4 a uz 

52 A VIALE OTE ME L785 

22 f a NAY LO HOSPITAL (If not in hospitol, give street oddress) 

=o RIN 


" MIBILE UE / Li ULE be ) eee 


@ 


. First Middle 4. pers Month Day Yeor 

as {Type or prin! A. « £4LLA ~<24 We Death 27, ba 10 
gs S. SEX 6. COLOR OR RACE | 7oMARRIED [.] NGWER-MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeor IF UNDERA YEAR] IF UNDER 24 HRS. 

is doy) Months} Doys Hours Mi 

3 bbs wioowen A owoscent | /// $2 / F/ ys. d 

5 

Pa 100. cana ‘OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY’ 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 

c during most ofzworking life, even if retired s 

By / Pa ‘ ce. oF, 


14, MOTHER'S MAIDEN NAME 


_ MERS au Seerr 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. |17. INFORMANT Address 


Pes, eer ontmewn] IF yaaa gis wot or dors ot sree 

| SLANE EL PB LEE (CS) 
18, CAUSE OF DEATH [Enter only one cause perine for (0), (b), ond_(c)-] —_— INTERVAL BETWEEN 

‘N ee a ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Y y3 Lk as 
IMMEDIATE CAUSE (0) Bast Dy-Ci rine 4g V Year) 
aD DUE TO 

Bie} HF dng Month ° Brute Pprtec orien Apsshs . 


Then please remave carbon papers. 


the State Board of Health priar ta burial, crematian, or removal, and in any event, wi 


The law requires that the deoth certificate be executed within 24 haurs after death. Poge 4 


by the haspital ar attending phys 


gove rise to immediote 
couse (0), stoting the under- ( PUE 10 
é lying couse lost. (c) 
i é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS, AUTOPSY 
= ; 
& yes[] no) 
a = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& |OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Notwrite factory, street, office bldg., afc) 4 
= p.m. 19 lot work [J ot work 


2. 1 certify that (1) Rte ho: 


After this certificote has been signed by the attending physician and campletely filled 


saw the deceased alive an. 


IPF 
226. SIGHBTUR 2b. DATE 
ry x ATTENDING MED. STAFF oe, 
M.D. DIRECTOR PHYS 


22c. PHYSICIAN” ibn 


ter shen pes bx "5 duit tn, CoPrarill 44, 


ATTENDING PHYSICIAN 


ECTOR: 
poge 3 should be detached for use as the burial-transit permit. 


OR 
& 


eec2o 8 | LW UWE Le eC FOR eee 

as ¥ AL, CREMATION, | 23b. DATE THEREOF. 23. NA PSE R Be 

mcr y sy 

oFo 0, 

2-2 hh 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) ose SAE OCT 13 60 Onttun £ Pease 
15M 9759 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11 


1fi OF rq CERTIFICATE OF DEATH aeons 


051 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


bie "i ara | (IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 


ve 
3 = 5 Led a PERw] 2. Usuat RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
58 5 Baltimore MARYLAND b. COUNTY ve 
a] ig b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ped RURAL ond give pared town 8 : 
52 ville 2 Baltimore 29 my j i 
ee 4 d. NAME OF HOSPIT, If not Py hosy ‘ce ive-siree! dress) d. STREET ADDRESS Is RESIDENCE 
= /)( Hy) OR INSTITUTION the hs y Tq "SRS" Pines ON A FARM? 
@: OME ing Aventie 810 North Chapel Gate Lane yes 1] No 
2 
— ©. 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED r OF 
A (Typa' oF print) Howard Cc. Davis DEATH October 5: 19 60 
: 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] | ® DATE OF BIRTH AGE (in yeors [IEUNDER I YEAR] IF UNDER 24 HRS, 
z urthday} Month: De Hi Min. 
4 Male White —|winowegy  ovoreoQ March 11, 1895 ‘ee Se enti | RB Hea i 
og 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most of working life, even if retired) 
og Missouri U.S.A. 
p 3] 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8° unknown unknown 


220-07-0521 Wm. E.Schoeberlein,924 Masefield Rd. ZONE 7 


18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET Ws DEATH 
4 


Then please rema: 


LES wes 


Conditions, if o eo 


PART I. Bea aaa UsenIRY: Aa Later be ZA of He buns (Lave-chanpnes (ane 


gove rise to immediate 


icate has been signed by the attending physician and campletely filled i 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


£ 
a 
iN 
< 
£ 
cy 
ie 
s 
2 
Ff 
ne 
ES 
gc couse (a), stoting the under- ( PUETO 
enare lying couse last. © 
Bees Fs Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> zo = 
£83 8 s yesC] nol] 
PoZs # ]200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
goer & | OR CONTRIBUTING L] CAUSE OF DEATH 
eo25 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
58s & [20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, form. | 20. (City or town) (County) (Stote) 
529% 5 Hole, Sve Wikio bot pate factory, street, office bldg., 2) | 
sick = p.m. 19 lot work [[] ot work 
cas 7 ; 
ERs ere LS ee pile tie ae /5-__., 19©2 that | last saw the deceased 
2 ¢ = 
2g 83 ,19__6.2_, and that death accurred at 7 252M, fram the causes and an the date stated abave. 
O36 ADDRESS (Street, city or town, state} DATE, SIGNED 
a ed L r 
s a8 SEwature Oy the WZ HE MD. 1047 Ingleside Ave,Baltimore 28°4/7/{) 6 
za 
Bs PHYSICIAN'S 
<ue3e 
Eesee Namely) Max J. Miller,M.De 1047 Ingleside Avenue 
3 a ra ie = Zo. BURIAL CRENATI OF 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, ar county) {State) 
2 pz eo EMOVAL (Specify) 60 
if Calon 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
, 
sil Wm.Cook,Inc., 1217 St.Paul Street vate OET 1 0 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


mea CERTIFICATE OF DEATH 11052 


he 


A ee. | iy) 
CRAG eh = (ott Oy lac 8 Dn, KE cde 
7 


n, ar remaval, and in any event, withi 


— gove rise to immediote 

3 couse (0), stoting the under. ( DUE TO 

a lying couse lost. {e) 

5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOFSY 
= ves Not] 


\ 
MEDICAL CERTIFICATION: 


200. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRISUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
foctory, street, office bldg., etc.) | 
i 


(County) (Stote) 


al Naa. that (I) (this ee ottended the deceased fram. vy MAD AL 


wes 
8 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlitution: Residence before admission) | =~ 
= 3 ° COUNTY Baltimore MARYLAND Aid. eC 
e 3 8 b. CITY OR TOWN if outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o URAL ond gi tpwn) 

3 §2 - 1302 Iverness Ave Baltimore, Md. 
2 Seiaee d. NAME OF HOSPITAL (IF not in hospitol, give sireet oddress) d. STREET ADDRESS e. ave 
5 £4 
7 3 A 1g2i"Loch Shiel Rd. 1302 Iverness ave. > VO kitednen 
a y 
2s . 3. NAME OF First Middle lost 4. DATE oy Yeor 
eee (yeeorpim) Katharina Doll DEATH 10/25/60 19 
© 
= B3 S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED Oo 8. DATE OF 8IRTH Ss ae rien rune att Eun 2E HS. 
2 2 Female White wipowep%} piorceot] |Mar.15, 1897 $3 per ik il coal | eo ii 

5° 
3 a Ly 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 o5 during orl eae a Leas Pe retired) Home Germany US 
£ ma, 
5 c 
° a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 

oO 
eae Unknown Unknown 
eS 8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
a fas, 90, oF unknown) yet, give wor or dates of service 
& of | none Henriette Harman,1821 Loch Shiel Rd. #4 
« 
3 3 18. CAUSE OF DEATH [Enter only one couse per line Vai (b), ond (c)-] : j ONE at BETWEEN. 
3! o PART I, DEATH WAS CAUSED BY: Ly a A 5772, Z Re ate 
2 = mex IMMEDIATE CAUSE (o) Lhd Lat. ized : CGT 26. 4493 m/) 7 de 
a = ™ DUE TO 
oO 
= 
8 
3 
= 
2 
FS 
2) 
° 
2 
es 
3 
< 
Vv 
a 
bad 
x= 
a 
° 
z 
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2 
a 
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E 
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by the hospital ar attending physician. 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled | 


page 3 should be detached far use as the buri 


saw the deceased alive ane. toa 19@C7, and that death accurred at Zz. ane fram the causes and an the date stated abave. 
2o. SIGNATURE Ll, 22b.DATE 
posse: Lice Libe 0AM ey Noe Eo (0.2 fe 


22d. ADDRESS 


(S71 ULABS Ave. br 


% 


the State Board of Health priar ta burial, crem 


mae Oe he 8 ES aS Pe Ot Ce = 
& 3 S 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
a4 
é a Cross 
ane: 24, FUNERAL DIRECTOR'S SIGNATURE ies 250. REC'D BY REGISTRA 
VRAIS (4 Howard H.Hubbard 4107 Wilkens Ave. pare OCT 2 8 ‘60 Cnthun £ Hansa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


110 V3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LJ 
an) 
= 
= 


Pi. PLAC PLACE c OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence betore admi 
a. COUNTY a. STATE 


BALTIMORE COUNTY ee MD b. COUNTY + 


=" a = <=! F ee ere a = = = 
b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporate limils, write RURAL and give nearest town) 


write RURAL and give neerast town) | Pikesville ¥ 


__ Garrison 
Yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) _ -“d, STREET ADDRESS ] a. IS RESIDENCE 
ON A FARM? 


____ Foxleigh Nursing Home 3400 Winterset Court ves{] NOT] 


/3. NAME OF - “First P ~ Middle Last | 4. DATE Month Yeer 


timer ESTHER HINDA DOPKIN | Bare Oct 26, 1960 19 


6. COLOR OR RACE) 7, maRpieD [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeers /IF UNI 


les! bicthday) |"Months] Days | Hous ] Min. ~ 
White wioowen [XI DIVORCED [_] a i di a4 | “ 


yrs 
UAL OCCUPATION (Give kind of wi | 10b. KIND OF BUSINESS OR SETains 3 Stites a893 ‘oF foreign country) 12. CITIZEN OF WHAT r COUNTRY? 
done during most ot working life, even it retired) | 

Poland 


_____ Housewife 


3. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


sadore Goldman Sarah M. ? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyasgive waror dates ofsarvica) 
None Mr. Wilford Dopkin — 


8. CAUSE OF DEATA [Eniar only one couse per line for (a), (b), end (e).] — . > on ge BETWEEN 
PART |, DEATH WAS CAUSED BY; 
Chon 1, MMEDIATE CAUSE fa) _Arteriosclerotic C.B, Heart disease 
++ DUE TO 
Conditions, it any, which (b) 
gave rise fo Immedic couse 
(a), stating the underlying 
use lest. a. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ATH BUT NOT RELATED TO THE TERMINAL DISEASE Ci CONDITION GIVEN IN PART I ite 19, “WAS AUTOPSY 
et. 2». 2 Sena PERFORMED? 
| Fracture left femur--- Malnutrition due to esophageal diverticulum (vs [jj no [% 


1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury In Pact | or Ped Il of item 1B. ) 
PRIMARY [1] or CONTRIBUTING (J 


CAUSE OF DEATH. No Fell at home aug 1959 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom. "20f. {City or town) (County) (State) 


m. fagtory, streat, office bid )t 
ees atacom Liat woe Home Baltimore, Md 


19 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection (X. Inquiry [x and in my opinion 
death resulted from: Natural causes xi. Accident ma Suicide ob Homicide [ek Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 4] a Zr .p, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


4 a DEPUTY MEDICAL EXAMINER [J] 10 /26 ‘wt 
NAME (Tyee) DD. Caples ' Addrass (Sireal, city, town, or county) 


2Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOYAL (Specify) 


Burial 10/27/60 Baltimbre Hebrew Baltimore, Md. 


23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


SOL LEVINSON & BROS INC. 6010 Reisterstwon Rd. | p,~9CT 31 60 Cttua £. fans 


ath, = 


‘ector. Page 


your_files. 


lay is necessary, 


* 


along with form PM3. Page 5 may be retaine 


le pages 1 and 2 with the State Board 
hin 72 hours after death 


5 


|-transit permit. 
and in any ev. 


MEDICAL CERTIFICATION 
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fe the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


or its designated agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
11074 CERTIFICATE OF DEATH 


(54 


Reg. Dist. No. 


. PLACE OF DI 


ea BAL TLM OR Ee MARYLAND 


a. STAI b, COUNTY 


Be. 


2. ue —, here deceased lived. If institutian: Residence befare admissian) 
D. b 


ame: 


b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give rest tawn) 


PSEPALE 


¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


the funeral director, 


d. NAME OF HOSPITAL ([f nat in hospital, give street oddress) |. STREET ADDRESS 


as ee OF Es 224 SIKXTY-THIRO 221 


e. IS RESIDENCE 
ON A FARM 
yes [1] NO 


NAME OF First Middle Last 4. pare Manth 


Poges 1 and Z should be filed with 


5. SEX 


EMALE 


6 COLOR OR RACE |7. MARRIED >] NEVER MARRIED [-] | &. DATE OF BIRTH 


WAITE wipowed [] owvorceo 1 [Feed WALA 


Year 


tren BEATRICE FLEANCR DWYER| tam Oct. 21 bo 


9. AGE (In years [IF UNDER_1 YEAR| IF UNDER 24 HRS 
st bythday) [Manths} Days | Haurs| Min. 
WA yrs. 


pers. 
\ 


during mast af warkins 


10a, USUAL OCCUPATION of kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wgbess”” e-AResTauUrint MD. 2.3. 4). 


13. FATHER'S NAME 


ROBERT L. CRIKT 


14. MOTHER'S MAIDEN NAME 


LAURA R0UBI NS ON 


2 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


oF unknown) {IF yes, give wor or dotes of service) 


OSEPH I DwyER 1229 CBE ST _ 


Then please remove car! 


gned by the attending physician and completely filled i 


cause {a), stating the ynder- 


gave rise ta immediate | 
lying cause last. ) 


= 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (6), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B' (& T AND DEATH 
IMMEDIATE CAUSE, Oe Wad = Eeeue. 
A l DUE TO 
Canditians, iPany, Whid an 
DUE TO 


ransit permit. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOVA 


20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af iter 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a.m. While Nat while 
p.m. lat wark [_] at wark 


21. | certify that | attended the deceased fram. 
alive an 


‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) 
factary, street, affice bldg., ae} 


| ar ottending physician. 


Ww 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city ar tawn, state) 


rege es Lome Mh. D.n0._46 eae ORS 


PHYSICIAN'S 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


by the haspi 
ECTOR: After this certificate has been 


° 


(County) 


(State) 


5 Ser) ee oy Och 2l., 19€¢ithat | last saw the deceased 
fe int ae 12690 __, and that death accurred at ESSPM, fram the causes and an the date stated above. 


DATE SIGI 


the registrar prior to buriol, cremation, ar removal, and in any event within 72 haurs offer deat! 


poge 3 shauld be detoched for use as the buria 


B28 HUDSON STi home oct 24°60 


y oe, 
Zed NAME (Type) Ss EEE /OMS. D, 
& 38 
° 
x s 2 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Cuban £, Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


q10%> CERTIFICATE OF DEATH 11055 


1, PLACE ha DEATH 2, eee {Where deceased lived. If institutian: Residence before admission) 
a. 8 a 


Baltimore County MARYLAND MAR YLA WD b. COUNTY _siarmeanwo: = 


b. CITY OR TOWN (If outside carporate limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town} 


RURAL ond give neorest town} - ‘\ 
. Mary DALTI Moe > y ; 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


Mt. Wilson State Hospital (Pea Naeger nA mL] NOL 


3. NAME OF First Middle 4, DATE Month 
DECEASED 


, Lost 
(Type ar print} EARL EDWARD cima DEATH \o 


5. SEX 6. COLOR OR RACE | 7. MARRIED [pf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| jast birthday) [Months] Ds H Min. 
MA Lé WUITE |woowe Q pivorced [] | -10-6 Sm me i joys | Hours a 


10. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State or foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) sate Matycawd U f. “A 


13. FATHER'S NAME = - 14, MOTHER'S MAIDEN NAME bee 
ouw E- EipMAd/ EMMA SCHWE AM 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(es, no, oF unknown} Uf yes, give war or dates of service! 


ee ees 21) 7-697 ?|Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b}, ond (c)-] INTERVAL BETWEEN, 


PA OA ETM AVE Me MORRHAEE Lo na ieZs” 
t \ DUE TO ’ 
Conditions, rtd (by ESo PHAGCEAL VAR ice 


gave rise to immediote 
couse (0), stoting the under. ( DUVETO 
lying couse last. {c}. 

Pany Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PULMONARY TIRE RCULoSis DIABETES Vo Oe | weigthon 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F (City or town) {County} (Stote} 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
Pam, 19 Jat work [] at work Ss. 


all 


the funerol directar, 
shauld be filed with 


ly filled i 
Pages 1 and 


hours after death. 


\ 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


{ 
6.196.010 _ 198 © that (I) (we) last 
saw the deceased alive an.. » and that death accurred at 304A, fram the causes and an the date stated abave. 
Zo. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. (1) Director] PHYs. 1) 

Tae PHYSICIAN'S 72d. ADDRESS 

(Type} s 
as weomer, MeD., Superintendent 
Ba. BURIAL, SEATON: 23b, DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 

RE La(Spacify 
RAT 10/31/60 Glen 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. eoRY BEGISTEAS ‘25b, REGISTRAR'S SIGNATURE 
DATE © 


Funeral Homes 130 E. Fort Aves jhh sig Se Be: 


~ 
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CTOR: After this certificate has been signed by the attending physician and camplete 


by the haspital ar attending physician. 


o. 


A 
TO FUNERAL 


the State Board of Health priar to burial, cremation, or remaval, ond in any event, will 


page 3 shauld be detached for use as the burial-transit permit. 


may be rei 


TO HOSPIT: 


=< 
as 
=> 
LG 
a 
0S 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6 CERTIFICATE OF DEATH rep. vit, el COG 


_ 


13, FATHER'S NAME 


Thomas (Li. duy. Norris 
Ven ape cee eM A oat fl sll 16. SOCIAL SECURITY NO. 17, INFORMANT Adds 
| 272321468 


= 
Jnances (Ligy Bame 
18. CAUSE OF DEATH [Enter only ane couse per line h (b). ond (€)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY. , aA ANDO DEATH 
. IMMEDIATE CAUSE {0 
Ss DUE TO 
Move 


ce mas 
9 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
s : j : . ; 
& fx 0. COUNTY Baltimore MGERTIO. o. STATE Mi 0. b. COUNTY rt 
52 ° iia - . 
£ Be b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
8 sa RURAL ond give nearest town) E 
> §2 
e 32 owson SY 
2 a2 4 d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
3° Need OR INSTITUTION ¥ A i] ON A FARM?, 
2 tees 
a 0 R gAssen sive 1105 ves C]_No PY 
2 Gl 3. NAME OF "Fest Middle Lost - DATE Month Dey Yeor 
oe “7 
rere iegerean! Thomas H. Chk. DEATH 10 10 __19 60 
2 >8 5. SEX 6. COLOR OR RACE | 7. MARRIED [DM NEVER MARRIED [] | 8. DATE OF Blk 9 AGE {ln yeor JIEUNDER I VEAR]IF UNDER 74 HRS 
Sher ; last birthdoy’ H Min. 
ee m ale white wiooweD [] Divorceo [] -175856 yn. cae ee 
2 (9 10a. USUAL OCCUPATION (Gi ‘ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 g Ke mast of working life. even if retired) ; 
2 4: etre Hospst. ManyLand USA : 
3 14. MOTHER'S MAIDEN NAME 
2 
° 
& 
8 
£ 
5 
8 
3 
e 
a 
6 
£ 


te has been signed by the attending physicion o1 


3 gove rise to immediote ae 
= couse (a), stoting the under. ( OVE TO 
c lying couse lost. © 
} Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ufo) { 19. rite ale ad 
3 Q : 
2 = 
= m [s yvesC] Not] 
a Ss 20a, ACCIDENT WAS UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
zi 2 & | OR CONTRIBUTING CI CAUSE OF DEATH 
2 @ J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Tr ea a 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
: 5 irs Versi SOR tits factory, street, office bldg., etc.) | 
z 


LA lo 19. ry AD: 19.@@ that ( last saw the deceased 


=7-M, fram the causes and an the date stated above. 
DDRESS (Strat, ciy’Jr tqwn, state} 


ram._ , & 
Lal g fat/death occurred at_¢ 


jot wark [1] ot wor 
f 


. m. 
21. 1 certify Ahat } attended the deceas: 
alive an__. £ Oa, 19 


y 7 


ECTOR: After this certifi 


ACTUAL 
SIGNATURI 


mmscuns KAU REWER 


ed by the hospitol ar ottending physicion. 


* 


Poge 3 should be detached far use os the burial-tronsit permit. Then pleose remove cor! 
+ the registror priar to burial, cremotion, ar removol, ond in ony event within 72 hours aftér damp. 


t LE, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ae Pe A ee Ae ie 
a3 220. soa Sects 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 
~S AL (Specify , iid. 
ee burtad 10-13-60 | Moreland Mem. Park Baltinone, Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Crthan £ Kiesae 


ae Leonard 9. Ruck 5305 Harford Kd. oarCT 1 3°60 


MARYLAND STATE DEPARTMENT OF HEALTH 


= ‘DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Fi 1077 CERTIFICATE OF DEATH 11057 


ll 


1, PLACE OF DEATH = "3 [bo 3 (Where deceased lived. If institution: Residence before admission) 


es 
Hi 
fo t Sj b. COUNTY 
ae AT ot & eae Law d Palt 
Bie. B. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b a 4a x WN (If outside corporote limits, write RURAL ond give nearest town) 
38 RYRAL ond give nearest town) 
Sz 7Zowsa: STs C7 ens vi hle 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE _ 
ca OR son S '] Ss . A ON A FARM? 
L 3 Emjwolé Ave S06 SE vole ve ves Nod 
6 3. NAME OF First ddl 4. DATE Y 
é ee Me ins Middle _— test DA Month Dey “ 
‘ {Type or print) "Ber Q oN Auwurs bean Qe labte 3° So 
2 5. SE . COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| TF UNDER 24 HRS. _ 
4 lost birthdoy) [Months] Days | Hours] Min. 
ale white _|wirown a vvorceoO (SEO7 SEF SB ES VAM 
Va. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
CuSEus | Dosrestic “ary brand LSA. 
13. FATHER'S NAME 14, MOTHER'S MAIBEN NAME 


Sy: 


— Laslinges Han ey E. Cenusn@e 
1S. WAS DECEAS| se IN U, ARMED FORCES’ J a yi Address 


(Yes, 99, or unknown) | Ut yes, give war or dates of service) 


16. SOC! SECURITY NO. |17. INFORMANT 
Vo wove Move Dorie etiady wee Seanolse Fue 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Peace 3 INTERVAL oof EEN 
PART I, DEATH WAS CAUSED BY: oY ly 
IMMEDIATE CAUSE (0) : Pa n 
5 ©. Q owETO s 
Conditions, if ony, oh tA. ° 


gove rise to immediote 
couse {0}, stoting the under. (DUE 10 
lying cause lost. a 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


Then please remave carban popers. 
|, crematian, ar remaval, and in any event, within 72 haurs after death. 


ERMINAL DISEASE CONDITION GIVEN IN PAAJ/1{o) |19. eed 


MED? 
Yes [] NO 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour oo. m. While Not while foctory, street, office bidg., gn i 
p.m. 19 jot work [] ot work 


21.1 certify thot (1) (this hospital) ayended the deceased fram.___________-___-.. ar to LF £7) MOF =, » 194 OF thot (1) (we) last 
sq@the deceosed rd lve on. calits Z, old b0-g and that death occurred ovOPM, from the couses ond on the dote stated obave. 


2% ABB. i bet ArENOING acs 3 sae a gees 
22. Leal IAN'S os a ESS 
7 S5H0 d, TA 
via RwithiamsenZ itl: PPerad ad “ed S aa 


MEDICAL CERTIFICATION 


CTOR: After this certificate hos been signed by the attending physician and campletely filled i 


by the hospital or attending physician. 


ATTENDING PHYSICIAN 


be detoched far use as the burial-transit permit. 


the State Boord af Health prior ta burial, 


& 


fe<e 

gece | | OPE Pwr thiamsen a |%29? 

Sue Tio. BURIAY CREMATION, | 73b. DATE THEREOF A MAME OF CEMETERY OF CREMATORY 23d. LOCATION or town, or “ce {Stote) 
Ore 8 EMOVAL (Specify) K sed 

ee ef 61 eh Neo). 2, (7b o Cy Exo npal | AK esh “6 

e - 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR EGISTRAR'S wet 

vals HorlounyyCa Salis bury, anylanel, low NOV2 60 | Cust f tn 


MARYLAND STATE DEPARTMENT OF HEALTH Sr 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 058 


11078 CERTIFICATE OF DEATH 


i4 eUACE Crpentt 2. USA MESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a Baltimore MARYLAND || ° Maryland b. COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Catonsville Catonsville Ey 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


cememunes’ 3 Whitfield Road 43 Whitfield Road | OO MOL 


Yes] No) 
3. NAME OF First Middle Lost 4. DATE Month Yeor 


Day 
(Type or prin) JOHN’ E. T. EWELL DEATH Oct. 30 i, 60 


S. SEX 6. COLOR OR RACE [7. MARRIED P}NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy} [Manths] Days | Hours] Min. 


Male White  |wiowe pivorceo(] | July 23, 1890 TO ys. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Retired Clerk Baltimore City Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Oscar B. B. Ewell Mary ------ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ieee | eee wee | ene Mrs. Minnie Ewell-443 Whitfield Road #28 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (<).] INTERVAL BETWEEN 


PART |. DEATH WaS CAUSED BY. Metastatic carcinoma of lung ONSET TS8" 


AMMEDIATE CAUSE (a), 

! on 3 oj DUE To 

Conditions ikony? witch wy Coreinoma of sigmoid colon 
gave rise to immediate 

couse (a), stoting the under. ( DUE TO 

lying couse last, (c 

Paar U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Maree 


yes) NoO) 


al 


ied with 


the funeral director, 


should_b 


es 
@ 


Pages 1 


72 haurs after deoth. 


Then please remave_corbon papers. 


the State Board of Health priar to burial, cremation, ar removol, ond in any event 


20a, ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


e burial-transit permit. 


20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County} (State) 
Hour a. m. While Not @ifls factory, street, affice bldg., etc.) ! 
jot work [] at work [7] ' 


21. certify that (J) (this haspital) attended the deceased from. June 24, 955 | ta = Oct. 90.,-5 19-60, that {1} (we) last 


da ali Oct. 29 z. 60 » and that death occurred at # foal ine causes and an the date stated abave. 
; ‘ 226, DATE 
ATTENDING Mi TAFE SIGNED 
M.D.| PHYS. g Bikecror Pave, 10/31/60 
22d. ADDRESS 


4116 Edmondson Avenue 


230. BURIAL, CREMATION, | Z3b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY E ity, town, or county) (Stote) 
REMOVAL (Specify) 


~ ria 11/2/60 Loudon Park Cemeter: altimore, Maryland 
‘ \\ 24. FUNERAL Es SHGNATURE ADDRESS 2S0. REC'D BY REGISTRAR Sb. ar aa area 


“mn =22. PAA pare NOV 2 


MEDICAL CERTIFICATION 
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CTOR: After this certificate has been signed by the attending physician and completely filled i 


by the haspital ar ottending physician. 
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by the haspital ar attend! 


ATTENDING PHYSICIAN: 
CTOR: 
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TO FUNERAL 
poge 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 05 9 


h oy CERTIFICATE OF DEATH 


ly i" bee ttt 2a. = fe bere 3 RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= + °. b. COUNTY 
Mi, * 
Bal timore MARTEANG ‘aryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write ii LENGTH OF STAY IN 1b c. CITY OR TOWN ((f outside corporate limits, write RURAL ond give neorest town) 


RURAL and give nearest town) 
Rosedale Rosedale 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION: 
—AL10__Chesaco Ave. i] 1110> ‘Ghieeaco Ave. ves (] No Gt 


. NAME OF First Middle Lost 4. DATE ~ Month Doy Year 
DECEASED | OF 
(Type or print Clarence F, Rare October 29, 19 60 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ ql ie eS lost birthdey) [Months] Days | Hours 
Male White |wreoweo oO | May 5, 1913 7 ys. 


10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Maintenance Man Martin Aircraft Raltimore, Md, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Ey Louise Pocock 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 


Yes. no, oF unknown) If yes, give war or dates of service) 
ell 213-05-5e52_| ur. Clarence ayes sa 


1B. CAUSE OF DEATH [Enter only one cause per line for 9); (b), and aeheps INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Lb 4 
IMMEDIATE CAUSE (0). et A Lite yn 


nb yO, 1.0 “f° Lh ie Sloe Wee: fe~ a | Se | ae a> 


t diate 
gove rise to immediate | |. | 


cause {a), stating the under- 
lying cause lost. {¢) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. MES euros 


ves] Nol] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Bie Ue CIS anh OF ua ese | 203 INJURY OCCURRED gS | Z0ER HEA CE: CE INJOT YAH ares bar T20F. (City or town) (County) (State) 
Hour 9. m. While. __ Not while factory, streginfice bldg., etc) 
p.m. 19 [ot work [] at work H 


21. | certify that} (this Hosb sly Sttended the deceased fromed. =a 19.3. to L4 = 19:5._ Athat #) (we) last 
saw the de¢eased' alive ong 2 ae 19 42%, and that deathdccurred wHfm, fram the causes and an the date stated abave. 


Ma. SIGNATURE 7 GY, Wh 22b. DATE 
D . /, y SIGNED 
Ste. WD Lh AyD mo. | PHY? &  Bictor PHYS. 


7c. PHYSICIAN'S F 72d. ADDRESS 
NAME (Type) l 


L 


‘230. BURIAL, CREMAIJON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specity) 
xe? ping Zion Eran, Lutheran 


24. FUNERAL DIRECTOR’ ss SIGNATURE ADDRESS : 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE woy 2°60 Claktnn £ Faens 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 Teg AL goo admission) 


2. USUAL RESIDENCE (Whare dacaasad livad, If Institution 


1 


FOR STA 
HEALTH DEPT. 


= 


(Yas, no, or unkown) | (Ifyesgiva warordatasofservice) 
eH] 


ee 2 aes 


= REE Fu Fimite— Ara = he geal G 


~ 4 a, COUNTY a. STATE b. COUNTY aes 
re Bat Te A MARYLAND “Pau, mh Powe ro (ei) 
Sian hb. CITY Py Ii outside corporal Timi ¢. LENGTH OF STAY IN 1b a. CITY 5? TOWN (If outside corporate limits, write RURAL and givs nearest town) 
255 \ write and giva st fown)_ = ££ si 
ego we 2 ty 
2>p ae ny Te af | Bec aes Gea Um . eee = naa 
3% 58 a wasicB RBIS OR Minsifurit - in Réspital, giva siragV address) STREET ADDRESS Is RESIDENCE 
— t ” ON A FAI 
; A. Ce CPV & neg Be CF ante, ves{] NOC] 
ee sas ‘3. NAME OF 5 LS 2 ‘DATE Month Day Yeer F 
S25o0 Be Nv P OF 6 
sft ‘ype oF print = ~ DEATH 
ace. fs HAR G, Frye, FERE = Use ‘mH October 3 _19 60 _ 
Sn res 3. SEX 6. COLOR'OR RACE] 7, MARRIED [] NEVER MARRIED [_] a ‘OF BIRTH 9. AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HR: 
SOR re be! Foal -2G-i8 9G ¢ lest birthday) [Months] Days | Hours | Min. 
~ BENG WMADKAL ry ge Ord WIDOWED [x] pivorceD [_] Fd -igge 7c . YF. 
ee hes 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) —*| 12. CITIZEN OF WHAT COUNTRY? 
ree 1 BN dona during mos! of working I van if ratired) me rad Te, j g « =a = 5 “ 
S327. 0 2 pcr & tr Ulyy res (Sao ae 2S. Ff 
oa 2 5 FATHER'S NAME 14. RoTia acm NAME rs = 
x 
Ag Qe tin Beare Vile OV Dalen Firamets lat be : ’ 
2° 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address yf ot eet Rake 
2 
s 


[B jsr ol rates 


“1B. CRUSE OF DEATH [Entar only ona cause par lina for (a), {b), and (c).] PINTERVAL BETWEEN 


ONSET AND DEATH 


in 
er’s Office along with form PM3. 


PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a). Ce Ceaiwee Lirttee Lote &. 


2iGO xK DUE TO r ———eot i ea 


-transit permit, File pages 
, and in any event wii 


$ 
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> 
3 
s= 

rej 
gs 

a a 
z * 
Bs 55 Conditions, if-any, which UA a A Ke. Lite. Fad. bP ey a —— SEY hati 
ze as gava rise to immadiata causa 
ce £ (a), stating tha _undarlyi DUE TO 
esos. Sie aieiine pee enEatt ying 
See cause last 
vu Ee 3 {c). 

28 3 § Z| PART Il. OTHER yee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Satie le PERFORMED? 
Segre) 15 Sebo 6 Clue a 

eF5 3 5° = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of init or Part Il of itam IB.) *° 
298. & | PRIMARY [J or CONTRIBUTING ( a, 

ed a Ga B] CAUSE OF DEATH. * 72) enpehn etmek. 

— s — a < — — oe = = we 
£393 J} 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 208. (City or town) (County) tate) 
si 06 vu I 

U9 a Hour a.m. & Ss Whila __Not Whila factory, street, offica bldg., atc.) | 

Le 
Rise. S ALTE, © Sat workC] at work eeul \ 

Seu "i = . rary 
Heo E ei 21.1 Suny, That I took charge of the remains described above, held an Autopsy LI Inspection {X. Inquiry and in my opinion 
S33e me death resulted from: Natural causes & Accident Oo Suicide Oo Homicide fel Undetermined manner (| 

& 
A é She P , CHIEF MEDICAL EXAMINER [_] 
= y op - 

a cay a) Eas as va} wD “Ge CO-@ bap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
2842S D. ; 
$ 3 S a as } % DEPUTY MEDICAL EXAMINER, K yor Ue i L6 

Sus NAME (Typa) ya) ‘ iS (A 2 gt a ta MD Address (Streat, city, town, or county) . 
Hess. 72a. BURIAL, CREMATION,| 226. DATE THEREO = ~ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) ~ (State) 

a 8s S REMOVAL (Spacify) 

eo &£ Ny Burial T 10/11 Ey S de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGN 
: 2. 3 

VS. AISME TEWOPE eH st- a0 LiBeEtYy Hghts. Ave. OCT 4 Ba) Cla y 


Law 


DATE 


te 
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the funeral director, 


should be filed with 
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2D 
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Pages 1 
death. 


ding physician and completely 


Then please remove carban papers. 


ransit permit. 
burial, crematian, ar remaval, and in any event, within 72 hour; 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


trending physician. 


CTOR: After this certificate has been signed by the atten: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
- 2S a Sabet 


11064 


1. PLACE OF DEATH 


° “Wal timore 


2. USUAL RESIDENCE (Where 
0. STATE Mary 


leceased lived. 
MARYLAND 


If institution: Residence before admission) 
b. COUNTY 


Va 


RURAL ond give neorest town) 


Catonsville 


b. CITY OR TOWN {If outside corporote limits, write 


c. LENGTH OF STAY IN Ib 
1_week 


Baltimore 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) 


HSLSB"TRY The Pines Nursing Home 


~ 


c. CITY OR TOWN (If outside corporote limits, write bare give nearest town) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FAR 


1110 S. Carey st. ves [] N 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
{Type or prin!) JAMES uw. FINECEY death ©. Oc tober 5, 3980 
5. SEX eee ac 7. MARRIED] NEVER MARRIED [] |@. DATE OF BIRTH = 1.87 9. AGE {In yeors [IEUNDER 1 VEAR]IF UNDER 24 HES. 
Male White | wiooweo V4 oworceo(] | 22nh Geb. 1A7 Boe yn. Y) | Months] Doys | Hours |” Min. 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


(ret.) 


Tb. KIND OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) 


Balto. Transit C 


Baltimore, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.SAe 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


(Unknown) Finece Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, n0, or unknown) 


(IF yes, give war or dates of service) 


Unknown 


Mrs. Ethel Schmidt #9 Ferndale Ave., 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 


Glep By 


~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lk: 


lying couse lost. 


Me Viet 


, . DUE To * ov. Yas : 
Conaitons ony. Ss) oy Lee eo oeet Ny Ben eels tare pe 
couse (0), stoting the under- (| OVETO | . 


eZ4 ver dely- w Can 


Spd Dia? 


MEDICAL CERTIFICATION 


Part Il, OTHER SIGNIFICANT Zee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L V9. Wi ae 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City oF town) (County) (Stote) 


5 
2 
z © 
< 522 
rs) 3 
F4 3 
Sst e Hoth seine ene Not while foctory, street, office bldg., etc.) 
zzE?2 p.m. 19 lot work [7] ot work \ 
5,58 
Zest 21.1 certify that (1) (this-haspitatyatiended the deceased fram._____ Be 7 i 1962), 10.26. 2.37=., 1942) that (1) (we) last 
o2<2 
Ze oe saw the deceased alive Onan LOT 09D) and that death accurred aka fram the causes and an the date stated above. 
= =O3 Zo, SIGNATURE 5 2b. DATE 
a5 ue ~ v. a "4 f Jf nes ATTENDING 2 Oo Ho SIGNED 
«pps OD) ta « tl. . BiReCTOR HS. 
O, ve F f 22d. ADDRESS 

54 ee é . Z é 

frais Worrex L}! beet Pydencoh ive, Aol 2B Qed. 
Baer D 230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stote) 
9,5 3% REMOVAL (Specify) 8 : 
Se eet 8% Oct.1960 |Glen Haven Cemetery Glen Burnie, Maryland 
- F ) i 


=> 
2a 
a2 
35 


250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
pare OCT 1 960 Cites £ Foams 


ae 
as 


ey aWA DIRECTOR’: pp oe Wb Glen Burnie, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04) CERTIFICATE OF DEATH 1162 


3 Ms Leeds ?.. ee Hess (Where deceased lived. If institution: Residence before admission) 
fy 9. T b. COUNTY 
3 Baltimore ee Md. ae 
3 b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) ‘ 
2 Garrison Baltimore 
SS d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS: he e. IS RESIDENCE 
= OR INSTITUTION 4 i } ‘ON A FARM? 
3 5 1 
Ee oxleigh N ng Home. 2102 Lake Ave. =— Yes SUING 
So a. inlolel First Middle Lost 4. — Month Day Yeor 
RE (Type or print) HENRY FISCHER DEATH Oct. Oy 19 60 
Be S. SEX 6. COLOR OR RACE [7. MARRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. (Cee [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
je ope gatas | Months! Doys Hours Min. 
5 . 
male white wipoweD Rg. —bivorceO [] | Feb. p; 1883 Tl yrs. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
gineer (rtd) Printing Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Fischer Bertha? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no, or unknown) (If yes, give wor or dotes of service) 
a OaE ae Elizabeth F. Sheppard = 2102 Lake Aves 
18. CAUSE OF DEATH {Enter only one couse per line for {o), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a) ok ONSET AND DEATH, 
_ } al CAUSE {o) Cee 
t SA DUE TO 


Conditions, if ony, which io 
gove rise to immediote 


-transit permit. Then please remove carbon pe 
in, ar remaval, and in any event, within 7; 


After this certificate has been signed by the attending physician ond completely filled 


ATTENDING PHYSICIAN: The law requires that the death~certificate be executed within 24 hours after death. Poge 4 


% DUE TO 
couse (0), stoting the under- 
§ lying couse lost. a 
8 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ra g 
£43 A ls ves L] NOPE 
OoRs © [20c. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
g225 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
g82- 5 |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
ei ol! 4 
BESS & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
5% es 3 ote 6A wits Naren foctory, street, office bldg., etc.) | 
se? a g p.m. Ww lot work [] of work = ' . 
ee i is hosp fa§ AZZ Ee. 
Le RSS 21.1 certify thot (I) (this haspitol) attended,the deceased fro: [_ Geto Mat «Ta oi P., thot (I) (we) last 
segs Pp 
2 
&g ip sow the deceosed alive onelgale Hk OG! 19. . ond thot 7 accurred 4. , from the couses ond on the date stated above. 
£e0 . 
=Oa8 20. SIGNAT Wy 2b. DATE 
26 ca b Vay Y AA ATTENDING. MED. STAFF SIGNED 
aoe 2S ee —attA PHYS. DIRECTOR PHYS. C] 
- = : 22d. ADDRES! 1331 Reveterstery 
ive: Tach /E Lp [er ES 
oreie At Ch (hleY #1 | i edsvipJe- By 
3 S3°8 To. BURIAL a 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY (beet LOCATION (City, town, or county) (Stote) 
5 REMOVALS pecify] 
abe kes Burial 0/8/60. Parkwood as Lid ip 
a 24.,FUNERAL biescfors NATURE "ADDRESS 25a, err 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 4 * Vifoud ht D7 pros] Senter ag 
15M 9/59 WAs MA - LG nd QE ih DATE 


x 
“ "GOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11063 


1, PLACE OF DaaSA timore 2. USUAL RESIDENCE (Where tones lived, If institution: Residence before ania 


y e. COUNTY 
b. COUNTY 
as st __ Sparrows Point Nksviaen |) Salbyland 5 
& y= b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giye neerest ie 
g 55S write RURAL end give neerest town) | Balt Oat 3" 
se So & Sparrows Point altimore by - 
Ds 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ dg. STREET ADDRESS Tie "eres 
oa~ 8 A 
Ws /\ | Bethlehem Stkel Hospital 2418 E. Fayette St. Zone #2h ws[] NO 
aq 3. naceRice 2 ‘Middle “Last 7 DATE Month “Dey Yer 
25 Tivfeice par) James Fe Fitzpatrick DEATH October 1) a 60 
£3 se Ss |] 6. COLOBOR RACE) 7. mapriep EX] NEVER MARRIED “8. DATE OF BIRTH [9 AGE (In yeors [IF UNDER YEAR] I ER 24 HR 
3 hy ORO rs) o 12-1941902 lest birhdey] [Months] Deys | Hou | Min. 
ag wipoweo [_] pivorceD [] Ho}; A | 
oo rk oe wa 
aR 
Ee 
f= 
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al 
s 
‘os 
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2 
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He 
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3 
8 
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oO 
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oe 
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bet 
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oO 
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ltem 18. Give Pages 1, 2, end 3 to the 
along with form PM3. Page 5 may be ret: 


100. U. 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working Te oven if retired} 
Machine Operator | Beth. Steel co! Philadelphia , Pa. U.S.A. 
13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME = = = 
William J. Fitzpatrick Anna uM. McPeake 

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address oe oF 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 

“ oo [3-05-7213 Anna M. Fitzpatrick Same 2 

"| 18. CAUSE OF DEATH [Enter only one causeffed line for (e), {b), end (c).] INTERVAL BETWEEN 


in 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
2] (e) j DUE TO 
Conditions, if eny#'whleh (b) 
geve rise to immediote cause 
{e), steting the underlying 
cause lest. {eh 


ONSET AND DEATH 
okonan ites Sea Oe — 


Cv fare _ eer 


z “PART I, OTHER SIGNIFICANT CONDITIONS COATRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED, 

E 

a |s yes [] No ie 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOM “RCM IR (Enter neture of injury in Pert | or Pert Il of item 1B.) = ie 
& | PRIMARY [] or CONTRIBUTING (] 
G | CAUSE OF DEATH. —~ 
a eg 8 eS oe Fe eh 
3S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Hom + 20f. (Cily or town) (County) {Stete) 
fat Hour a.m. While ___Not While fectory, street, office bid 
= ae 19 et work et work 


21. I certify that | took charge of the remains described above, held an Autopsy ea} Inspection at Inquiry eh and in my opinion 
death resulted from: Natural causes Oo. Accident Oo. Suicide ial} Homicide im Undetermined manner 0 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL ny 
SIGNATURE i) map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINERS M.B.Davis M.D. DEPUTY MEDICAL EXAMINER oe Ih, V4 ¢ a. 


NAME (Type) a b tka Address (Street, city, town, or county) _ 
220. BURIAL, CREMATION,| 22b. DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial |10-/% ~60.! Sac 
wy. 8908 Se comRn' ing ST, 


23, FUNERAL DIRECT 
Bbhacts, of i= 24+, 14D, 


the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used es a buri 


22d, LOCATION (Clty, town, or country) ~{Stete) 


240. REC'D BY REGISTRAR | 24b. an Hie Aad » 
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3 = ~ PLACE OF DEATH Pe 2. USUAL RESIDENCE (Where mae if ae befgre admission) 
2 ©. 9. b. IT 
5 ak K72970%E MARYLAND apres /axne ee’ Gd YS sa20¥ 
ir] b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside carporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest — ‘ 
S23 T Oe SOx7 “Fe QS feCwTers7. 
2 2 d. NAME OF TpSelFAl {If not in hospitol, give street address) d. STREET ADDRESS, e. 3 aS SAS 
4 > Se ODIE AD 
SX Ew Est 
= oO |. NAME OF First Middle Lost 4. DATE Mopth Day Yeor 
= DECEASED a % 
; Coe en) WATER Force “FLavearT | am Ocveber 73 wbo 
2 7. MARRIED [] NEVER MARRIED B. DAZE OF BIRTH 9. AGE (In years [IF UNDER 1 YE: JF UNDER 24 HRS. 


6, COLOR OR RACE 
WATE 


5. SEX 
Wat 


widowed [] Divorced [] 


lye BL SE EE 


Hours 


during most of working life, even jf retired) 


AY IPIA CLS Pi 0fc7 7 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar Ce 
eV mre Com] y 


loss byrthdoy) |Months| Doys 
72% oe 
try) Liter, 12. CITIZEN OF WHAT COUNTRY? 


72 haurs after death. 


13, FATHER’S DIAME 


erty W- Pray bar? 


14. MOTHER'S MAIDEN 
@. 


et FIC 


NAME 


ide 


1S. WAS DECEASED EYER IN U. S. ARMED FORCES? 


(Yes, no, of unknown} IIE yes, give war or dates of service) 


Tal ay -V Wak LZ 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


2) F-07215 Live 


Address 


3S Loegy te Are. 


Hie. CAUSE OF DEATH [Enter only one couse per line for (a), (b), 
PART |. DEATH WAS CAUSED BY: 


scandal) LykarcYra 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


IMMEDIATE CAUSE (0). 
4 


DUE TO 
Ne | 
Canditians, if any, which b 


gove rise to immediote 
cause (a), stoting the under- 
lying couse lost. 


DUE TO 
{ch 


LELEa GY Albee sc CYOS LS 


| 
| 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| ar attending physician 
MEDICAL CERTIFICATION. 


Par I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves] No a 


* DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II af item 1B.) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any evg 


page 3 shauld be detached far use as the burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State) 
Gb eam: While Not while factory, street, office bldg., etc.) | 
lat wark [7] of work H P 
3 21.1 certify that (1) nig pa the deceased fram____ 44276 ___, ad raf Pe that (I) (we} last 
‘s saw the degepsed alive on + Se &© and that degth accurred ot Ki fram the causes and an the date stated above. 
= AYORE ib. DATE 
> a SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 


y DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND r 1 (i . 5 
1 [ 0 85 CERTIFICATE OF DEATH : 
st 
3 a 1, PLACE OF ap ioidil 2s USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8. A b. COUNTY 
ry Timore marviano || “Maryland 
= : Mv b. GITY OR TOWN (lf outside corporate limits, write [e, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
/ URAL ond give neorest town 
Hy y 
2 S53 Fort Howard, Ma. 30 Days Baltimore (33) 
eek) d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Ses y | LOR INSTITUTION VO {-! ON A FARM? 
‘Be S Ol_Veterans Administration Hospital 3301 Ramona Avenue ves] NOE 
25 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
wati=. DECEASED OF 
s = 3% ES eepon! HENRY MATTHEW FRANK DEATH ~=October 19 1960 
= 283 5. SEX 6. COLOR OR RACE |7. MARRIED ECNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (tn yours IF UNDER 1 YEAR] iF UNDER pas 
en in 
z is 2 ale White wipowen [] pworceD] | January 14,1911 | 49 ts 
foeg 1Ga. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 e 
zg 8ss during most of working life, even if retired) 
§ ee lerk Painting Baltimore, Maryland U. S. A, 
g S38 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
== I 
2 58 
B 299 John P. Frank Catherine Kleiderlein 
= 56 = DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ras 
= ere es coaeEty. snipe rer ee ne VAH, Baltimé#é"18, Maryland 
S 35 a Ed 
g£ £e8 es W_IJ 13-03-6845. |Clinical RecordsFORT HOWARD DIVISION 
“3 f3 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 
pa Se: FART |. DEATH MEDIATE Cater jo, ANAPLASTIC CARCINOMA OF RIGHT UPPER LUNG AND UNKNOWN 
2 Sx ‘ 
FS fee >> BEX HYPOPHARYNX 
=e. Conditions, if ony, which rm 
S BES gove rise to immediote 
cSt eke couse (0), stoting the under. ( DUE TO 
7 ae lying couse lost. ie) 
35862 z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ogSrE Q So PERFORMED? 
PRLS = yes] NOT 
eases & 
23 = Q 
nares |  [200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
TOD = 
Zooed alts OR CONTRIBUTING [J CAUSE OF DEATH 
Ze22_ & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
a. nat 
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5 e%eo8 a Hour While Not while foctory, street, office bldg., etc.) | 
moe | 19 lot work [] of work [] \ 
e585 
2 S208 21. | certify thatl) (this haspital) pd the deceased fromsept. 19 __. 19.60 t0Oct. 19 é 1960., that®) (we) last 
a a 
oo peace: saw the deceased alive ant el 19.60, and that death accat fed E__.M, fram the causes and on the date stated abave. 
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ae \) 2 Ss MERAL DIRECTOR'S Si ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) 2 wee 3) Wz oe ‘h, , 167 Koa 
TSM 9/59) a Bay GAY <4 pate OCT 21 '60 Athur &. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Li086 CERTIFICATE OF DEATH 11065 


cm 


if PAGE Ou es 4 23 AL RESIDENCE (Were deceosed lived. If institut 
°. °. b. C 
7 MARYLAND 
Zot ANAAEDVP Es a 
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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


. PLACE OF DEATH 


o. COUNTY 0. STATE b. COUNTY 
bs oud Maryland —bakgimore. 
b, CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) —> 
1 Day Baltimore == ¥ 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: IS RESIDEN' 
‘OR INSTITUTION ON A FARM? 
Hospital 3901 Dorchester Road ves] No 
2 use First Middle Lost 4. ee Month Day Yeor 
Types print T. GEORGE beam OCTOBER 7 1960 
5. SEX 6. COLOR OR RACE |7. MARRIEGHESE NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Sn ay iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost Biri Y) Manth: Oe Hi Mi 
Male White wipowep [] ovorceoE] | 10/12/99 Fa ce a [lg 
10a, ane pec mea ON tous kind of eer 10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retire :. 
tationary Engineer Laundry Junior, West Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William George Julia Corley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer. no, oF unknown) {IF yes, give wor or dates of service} ary 
Yes | 236-1-5)29 (Clin.Rec.VAH, Balto.Md. Fort Howard Division 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c)-] 

_PART |. DEATH MEDIATE Cause (o)__ CARCINOMA OF THE STOMACH WITH METASTASIS TO 
)S1) yetioe REGIONAL LYMPH NODES AND LIVER 
Conditions, if any, which MASSIVE HEMORRHAGE INTO THE G.I. TRACT HOURS 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediate 

couse (0), stoting the under. ( OVE TO 

lying couse lost. (¢) 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. igs furor", 
< YE No 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
3B Hour o.m. While Net while foctory, street, office bldg., etc.) + 
= p.m. 19 at wark [[] ot work H 

21.1 certify thot (this hospital) attended the deceased from. Och, 6_..-__. 1960. , toActober 7 __, 1960_, that®K(we) lost 

saw the deceosed alive on October _7._ 1960 and that death occurred a! 9M, from the causes and an the date stated obave. 
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OF Ae . FAULK, M.D. AH,BALTO. MD. FORT HOWARD DIVISION 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or Y (Stote) 

Ree eecty) 10-11-60 | Woodlawn Cemetery 

eA dey ee A. 7 _ 
24, FUNERAL DIRECTOR'S SIGNATURE AQDRESS. 250. REC'D BY REGISTRAR: 25b. REGISTRAR’S SIGNATURE 
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% 3 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared Wa is cls Residence before admissian} 
& £3 LBL =" MARYLAND ‘ R “p” D ORE 
33 THMMORE LIL TIM 
= ore b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
g 34 | RURAL and give nearest tawn} peg Fee 
7 Zz 7 — 
, 2a Zoupson LOW sey) Z 
2 2 2. d. Ws OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS Py e. 1S RESIDENCE 
oe INSTITUTION WE Z e / ‘ON A FARM? 
g Dison CoMVALEscAN T- [10M YZ. Lok OAD eo we 
8 09 ,[z K 
2 5 9) 3. NAME OF First Middle 4. DATE Manth Year 
x Ue. 
3 A 
2 23¢ treerein — s Ar r/& ESTELLA GERMAN | ™™ Oo 77BER Zu 1962 
Sie es 23 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eel i 3 / wate last birthday) [Months] Doys | Hours] Min. 
2 338 MALE. wivowe [~ _bivorceo E] by 7. ie 
ag ° 
ae ae ie USUAL OCCUPATION (Give kind of we ore 10b. KIND OF BUSINESS OR Bee 7. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring mast af warking life, even if retire 
face Mp 4 
$ Ben v Hous UA LE Lh) Honan é ARYLANL UE 
iB" Sen IN 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@) 8.8.5 »} A FA 
§ 2e8 HARLES Sb EY LARY Ei FREELAW 
= 2a. rs. WAS DECEASED EVER IN U: S. ARMED {as 16. SOCIAL SECURITY NO. ]17. INFORMANT a 
= a a8, m0, oF pnkown IF yes, givg wor or dotes of service a ae 
8 pee 2 _| E LAliiLy RECORDS 
eg vA 
3 2 8 = 18. CAUSE OF DEATH [Enter only ane cause per line far 44), (b). and (c} INTERVAL BETWEEN, 
 s fac PART |, DEATH WAS CAUSED BY: 
Pa e ae ix IMMEDIATE CAUSE (a} a 
= £Le 
fae Ss 3 2 DUE TO 
c 
2 eg Canditians, fr any, which 
‘ '? : ; (b) 
S/R 6 gave rise ta immediate 
eee cause (a), stating the under, ( PUE TO 
a g°s < lying cause last. (ch 
S65 as wJingcavel a. 
228 8 2 4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[2)]19. WAS AUTOPSY 
Ss256 = 
fuse = yes] NO 
eas 25 u . 
ro = 
ee ad = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1! of item 18.) 
Zsogs & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes2_ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee] = 
2ssss & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
S598 a our, akrit While Not while factary, street, office bldg., etc.) | 
E5272 = p.m. 19 lat wark [] ot work [J ' 
OF. SS a 3 5 y g 
aes 21. | certify that (I) ee eisided % Pane from ABM 10 1960, to Co. 2.1982, thot (1) (we) last 
2323 
g 4 a ee saw the deceosed Wa on. YY 74 7-19 & °, and that deoth ofcurred aeODy, | fram the couses ond on the dote stated obove. 
Gece 55 
H=O5 229, SIGRERTURE 22b. DATE 
EB peot ING STAFF = Jy SIGNED 
<5G5 05 ATTEND D. 10/24 (A) 
eu 2s COLLLA j hixa M.D. | PHYS. DIRECTOR Pxys. OJ 
SS: 3 Re. CANS # Wd. ie 
3 a x ‘2 fd, 
orgie iar _ 165 AO f YZ 
eo ea, a See i EA he eae Fe Sh chet eg oe iE 
BESS 
Fa V3 A Tapes ES DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar caunty) (State) 
~5 & OVAL {Specify} Wi 
, 2 
feeb: 9 (AeRr” Wer 27 [760 |Peospecr fe Cem.| Wen, 
ror CRE. pu Ee SEIS 2a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
’ 
VR AIS (4' , 
TM 9/9" | ga MOG OL vateOCT 2 8 '60 Ciiite coe ee Oe 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 { } 9 i IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11079 


. eR es 2: BRU ee (Where deceased lived. If institution: Residence before odmissi 
°. a °. b. COUNTY ; 
BAATINORE MARYLAND MARFLAND @) 


b. CITY OR TOWN {If outside corporote Ii write fe LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neare: 


‘AL ond give nearest town) 8 Yo. HAGERSTOWN 


ES 


ss 


Page 4 


the funeral 
shauld be filed with 


# 
~~ 
OD 


CICK EYS VILE E 
d. STREET ADDRESS e. 1S RESIDENCE 


d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) 
OOH R Sowic HOME 267 S. Potomac ST | weno 
4 Beene First Middle Lost 4. pa Month Doy Yeor 

(Type or print) (2 RBUJIRENCE Ws C fade DEATH Acr i] 19 oO 

6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [§ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 


{ 
~ . WIDOWED [7] Divorced [] uj) -/ ra) ? 2 psa Morey Dow Apes 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


hecomerlue KNGIWVEE MarreanD U.S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joan 4 Gici MARTHA MCComaA Ss 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes. no, or Vo (If yes, give wor or dates of service) ht / xr 4 x Lf 2 AF ! Yo 
7 INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


/ ; ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, J . al, . Uh 

IMMEDIATE CAUSE (0), Qelessz Sichlhetae. dacwha_ 

L AD ¢ ! DUE To 


- ' g. 
Conditions, if ony, which (bo) Aiea Fas 


Pages 1 a 


. Then please remave car! 
|, and in any event, withit 


|, crematian, ar removal 


gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. RP aes 


yes) No] 


200. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port § or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


i] 


nding. physician. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work { 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this haspital) attended the deceased fram._%- 7 S35, 1932, to ee ? 19.49 that (I) (we) lost 


saw the deceased ae 8: _gnd that death occurred at 3PM, from the couses and on the dote stated obave. 


220. SIGNATURE cy “SIGNED 
ATTENDING _ MED. “yy STAFF 
ee M.D. | PHYS. DIRECTOR PHYS. mh, ae, 
Re PHYSICIAN'S 2d, ADDRESS 
i iy ALTER T Cocicatsuece PIP 
a 
73s. BURIAL, CREMATION, | 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county)” (Stote) 
specify 
ti! 10-14-60 Rose Hill C 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


William Cook,Inc., 1217 St.Paul Street oa@CT 13 '60 than § Finn, 
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by the haspital ar a’ 


page 3 shauld be detached for use as the burial-transit permit 


may be ret 
the State Board af Health prior ta burial, 


” TO FUNERAL 


an 
$ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11071 


— 


See BETWEEN 
PART |. DEATH WAS CAUSED BY: NSE ND DEATH 


a F 4 Y Pa che 
} Be IMMEDIATE CAUSE (o] peace bated F aa Tstatve € i as 


5 2 
( a” DUE TO By% 
Conditions, if anf, which " 


gove rise to immediote 
cause (a), stating the under. ( DUE TO 
lying couse lost. a 


1B. CAUSE OF DEATH [Enter only one cause per line for,(o}, (b), and (c).} 


se 
35 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmiion) 
33 Mi Balto if marviano || > "Atta, b. COUNTY Bal to 
x rs b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest tawn) 
8 RURAL and war to Y ‘ 
52 PIE 4 ; 
23 Z m \ 
2a. NAME OF HOSPITAL (F notin Topiiol, ve sreqyoaart) d, STREET ADDRESS ©: 15 RESIDENCE 
@: x BSL x Sussex Rd Balto Md yes () NOW 
s 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
2y¢ fiygedrierint) Charles H. Gogel Jr. DEATH 1o 11 19 
es S. SEX 6. COLOR OR RACE |7- maRRiEDe.] NEVER MARRIED [-) |8. DATE OF BIRTH ei Toons TSE Tati carat 
& nm Ww jonths ys jours in. 
aie WIDOWED [7] pivorceo[] | 10 ras -4o yrs. | 
5° 
Be Yo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stote or foreign covntry) 12. CITIZEN OF WHAT COUNTRY? 
jorin fe, 
a3 wart sawmikey ve") | Metlab @o Phila, Pi Balto; Md USA 
BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S£ 
Ss Charles H. Gogel Sr. Frances E. Fitzpatrick 
8 aes 1, WAS DECEASED EVER IN U. S- ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address ; 
rs os Pa, OF unknewn}” (IF yas, Give war cr ats oF serve) 
se no Fie oe ae Bg Popa: 07” 8. Teresa R. Gogel 3523 Sussex Rd Balto 7 
. 
g 
a 
« 
& 
2 
= 


A Pant Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. a el nae 
—e ~ 2 
& ves] No fy” 
= 20a, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& [OR CONTRIBUTING [J CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER}. 

& [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, T 208. (City or town) (County) (State) 
8 Hove &.m. While. Not while factory, street, office bidg., etc.) ! 

¥ om 19 lat work [1] of work H 


eae? 


After this certificate has been signed by the attending physician and completely 


poge 3 should be detoched for use os the burial-transit permit. 


19.9 that (I) {yer last 


M, fram the causes and an the date stated abave. 


saw the deceased altve an___. 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. Page 4 


by the haspital ar attending physician. 


the State Board af Health prior ta burial, cremation, or removal, and i 


5 220. SIGNATURE l ' Th, ps Wey is 5 22b.DATE 

S A : AL 1 / NA / ATTENDING t. 1, 
oe Vin CATO (bth | MO aw. PS py Bieecror is 0 
Ss 22c, Uae 22d. ADDRESS 
aed ‘vem. Carl Eberling M. D. 401 Medical Arte Bldg. 
bs allies i le ESS ee ee ee ee ae ee ee ee eee ee 
B82 7. BURIAL, CREMATION, |23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

3 ci 
zoe weet 10-15-60 Woodlawn Cem. Woodlawn, Mas 
SiS 2 ND eS eS SIGNAT) ‘ADDRESS 25a. REC'D BY ees 2Sb. RECS Fp Hie 
. 4 a ; 

ao po 8728 Liberty Rd oae_ OCT 1 8 


Randallstown, de 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


% DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 1 7 
11092 CERTIFICATE OF DEATH #2 
as Fy ee a7?) ood aaa Con le Zoe tex: 


ITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b y OR TOWN (IF autside corporate limits, write RURAL.and give nearest town) 
RAL ond give nearest town) 


td NES Car LLts: Ld Sage = MLE fi 
Nar mae Al nof,jn hospitol, ceed address) Ke OL e. eh 
A 1 fess SA bare Martie Adon (oii ra ertonger Fe ie No 


Is RESIDENCE 


should be filed with 


the funeral 


# 


within 24 hours after death. Page 4 


3. NAME OF First Middl 4 DATE ‘Manth Day Yeor 
oi DECEASED 
se {Type or print) x iN: 0. DEATH . 
> 3. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED ue Cor ReiA 9. AGE (In year [IEUNDER VEARIIE UNDER 24 HRS, 
2 = lost birthdoy Min 
en E wiooweo [] pivorceo CT OBEL. 27. - i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHATCOUNTRY? 


during most af warking life, even if retired) 


Qe =" 


DVALFKQHL £2; 


S 


ECTOR: After this certificote has been signed by the attending physician 


none 
re 13. BATHER'S NAME 
Chneence Ene CacmeeCorMeeie Vecimp es aoe 
Pe a Ss id UU amauta 16. SOCIAL SECURITY NO. }17. tas IT Address 
—_—_ — are Aas =P. Vala j i. 


18. CAUSE OF DEATH [Enter only ane couse pay line far (a), (b). and {¢).] INTERVAL BETWEEN 
rar comes cue APD RATION Drone lo LA PME 414 hes. 
7 — aK DuE °@ ¢ We O 
Conditions, if any, which EWE RE A-Commen :09TEd YB LOCEPM : Buf 


Then please remove carbai 
, and in any event within 72 hours ofter death. 


a 19H), that (1) (ow) last 


saw the deceased alive an__. C and that death Howat at Pp. 'M, fram the causes and an the date stated abave. 
0. SIGNATURE 22. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. 0) __oirector (1) _PHys. 


ATTENDING PHYSICIAN: The law requires that the death certificate 


23 
ES gave rise to immediate 
ag couse (0), stoting the under- ( DUE TO g 
gs e lying couse lost. el : 
F-4 26 oe 
225. wa Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> 79 - 
Este 5 yess] Not) 
Se @ © [20c. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
See o & | OR CONTRIBUTING LI CAUSE OF DEATH 
z é © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
o &G [20c. TIME OF INJURY Manth, Day, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, = {City oF town) {County) (tote) 
i} a Hour a.m. While Not while foctory, street, office bldg., etc.) 
s 3 p.m. 9 Jat wark [] at work 
2 
3 
2 
® 
= 
e 
F 


70 NAME (Type) s / 
ype) 
j Le fC W2 


the State Board af Health prior ta burial, 


$ 
£ 
3 
5 
< 
3 
2 
a3 
S 
ps 
® 
a) 
® 
a 
= 
= 
3 
#3 
a 
” 
@ 
& 
9 
a 


vA - 

Re< ) 
rt 
So 3 z 23a. BURIAL, CREMATION, | 23b. DATRAHEREOF 2c. NAME OF CEMETERY OR CREMATORY TBdPLOCATION (City, town, or th (State) 
=I 2 REMOVAL (Specify) i 
° 
_ re ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S Sy" RE 

y ~ ~~ As a 
veaisian Amt SHES PUlAD I Plone OCT 1160 | Cation a ena 


MLA 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND li fi 73 
> CERTIFICATE OF DEATH 
ror z 
5 3 1 Lae ee DEATH 2. shod serie (Where deceased lived. If institution: Residence before admission} 
Ms o o. b. COUNTY : 
32 M Baltimore eee Maryland Baltimore 
2) = b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ry RURAL and are nearest town} 4 “ 4 
aoe parrows Point p.4 Sparrows Point re 
34 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
es a OR INSTITUTION ON A FARM? 
BS: 718 F Street j 718 F Street Yes LJ NOXX 
= 5 |. NAME OF First Middle tast 4. DATE Month Day Year 


DECEASED 


~ 
Py 
aD 
So 
2 
rs 
3 
be 
5 
SS 
° 
2”. 
= Br. i OF 4 
SS < (Type or print) Charles E. Gripp, Sr. DEATH October 25, 1960 19 
= »8s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Os . “Tost birthday) [Months Days | Hours] Min. 
men Male White widowed [7] bvorceoXy | Sept. 16, 1883 iP 
2 ef. 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3s during most of pee rai even if retired) 
S oz. z Bottling Dep’ Brewery Penna. U.S As 
oe vd 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 3 FF s s 
8 Be Joseph F. Grupp Elizabeth Keifer 
= 92> 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 a — § {Yes_no. of unknown) {IF yes, give war or dates of service) ‘ 2 e 
8 of? 0. | Mrs. Lillian Christian 718 F. Street-19 
ke eee 
3 E38 & 18. CAUSE OF DEATH [Enter only one couse per li Fy (INTERVAL BETWEEN 
o> =a ART I. DEATH WAS CAUSED BY: ; 
Sabie I IMMEDIATE CAUSE (0) Lek 2 iho 
S ee5 +f \ >»  DUETO < A ; Z 
aes Joe 

ae fs Conditions, if ony, which (o La Lecce ~ there Lats algal Sgn . 
so Bea gove tise to immediote 
= Geos couse (a), stating the under ¢ CUETO 
Bees 5 lying cause last. © 
z oa 3 6 2 FA Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Mercunccesl 
250 Fi5 = 

2.52 * yves[] No 
eases 6 
2 = re} 
eouBs = [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Zaoy5 i GreiteR NOTIY MEGIOR EO MT 
a § <a v 
oSeee a 

3 . , . 

fel 85 G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. RACE ‘e INU sshd cr 1 20F. (City or town) (County) (State) 
~5% oe a our Peart While Not whil factory, street, office etc. 
zs one = Pm. jot wark [7] ot wark 
©6528 ; es 
z oS 25 21.1 certify that (I) oo the dgceased fram. «19 5 -+ WBE that (1) we} last 
8 e a me saw the deceased olive an _CS«42-4 g Lo ). and that death accurred at____. M, fram the causes and an the date stated abave. 
FiO £ 220. SIGNATURE 7b.DATE 

a5? ry ATTENDING MED. STAFF =) 
eres braw—_ mo. re bikecror Pes. LO'25' 
y 2? 2c. PHYSICIAN'S ™ ABE 
eB: NAME (Type) Go WIN OSOA. CD ALS 77) hee. 
ee 
a eee eee ee See 
a8 2°28 230. BURIAL, GE aMen 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (tote) 

»~5S 3 REMOYAL (Specify) ; 3 
aoe ge » Buriat Oct. 27, 1960| Mobeland Memorial Park Parkville, Md. 
- - on 4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D 5 agent ‘25b. REGISTRAR'S SIGNATURE 
VRAIS (4) \\ Ullrich Fumeral Home Dundalk, Md. pareOCl 2 nthe ens 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
11094 CERTIFICATE OF DEATH 11074 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
* Baltimore maryiann || ° yn Pea off? 


madd 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) ic 


Fort Howard, Md. 14 Days Baltimore * (4) 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS T e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


7909 Avenye ——____|_ 50 Nob 


. NAME OF First Middle Last 4, DATE Manth Day Yeor 
DECEASED 


rear) RUSSELL R. HAGEN Seta October 1h _ 1960 


S. SEX 6. COLOR OR RACE | 7. MARRIED [OE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
last birthday) [Manths] Days | Hours] Min 
Male White wiooweo [J pivorcen [] 


July 4, 1893 67 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Molder Construction Work Richmond, Virginia U.S.A. 


N13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cornelius Hagen Ella Grimes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 0, or unknown} (if yes, give war or dotes of service) 
Clinical Records, VAH Balto.18 Ma FT HOWARD DIV. 


the funeral director, 


Poges 1 and 2 shauld be filed with 


the State Board af Health priar ta burial, cremation, ar remaval, ond in ony event, within 72 haurs after death. 


S 


aurs ofter death. Page 4 


€ 


ely filled is 


Yes WW_T 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (<)-] ATERVALBETOEEN 
PART |, DEATH WAS cAvsiD gy... HEMORRHAGE, MASSIVE SECONDS 

Iss. a) overo. RUPTURE OF ESOPHAGEAL VARICES 
Condition? if Bay,” whieh _HEPATOMA MULTICENTRIC UNKNOWN, 
SNE (ah toting the wonders ¢ ERK PORTAL CIRRHOSIS OF LIVER UNKNOWN 
lying couse lost. o-METASTATIC CARCINOMA OF LIVER AND PANCREAS UNKNOWN_ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. Ubeslid ee Ss 


ves RiXNOO 


Then please remave carban papers. 


OR CONTRIBUTING [J CAUSE OF DEATH 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) 
While Not while factary, street, affice bldg., etc.) ! 
Jat work [] ot wark ! 


MEDICAL CERTIFICATION 
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ATTENDING 
PHYS. 


MED. 
M.D. L} DIRECTOR 


STAFF IGNE 
PHYS. Gt 10/14/60 
2c. PHYSICIAN'S Z2d. ADDRESS 


FREDERICK S. DONALDSON, M.D. VAH, BALTIMORE 18 ,MD..,FT.HOWARD DIVISION... 
230. BURIAL, ere 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (State) 
Burra” | 10-17-60 Baltimore National Cem. | Baltimore Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGIST! Sb. REGISTRAR'S SI NATURE 
DCT 1 Bee | Ce 


~ 


4 TO FUNERAL 


page 3 should be detached far use as the burial-transit permit. 


may be ri 


TO HOSPITA 


=> 
ree 
2 

brs 


ops 
ns 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 4 
41095 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11075 


Reg. Dist, No. 
idence before odmission) 


FOR STAT! A 
HEALTH M 


2. USUAL RESIDENCE {Where deceosed lived. If institutic 


1. PLACE OF DEATH, 
¢. COUNTY 


og o: ANKE estate 14 b. COUNTY 4 
8 ALTIMOANE MARYLAND MAD), BALtTO, 
= b. CITY OR TOWN (i ouside corporate imi, wile RURAL [e. LENGTH OF STAY IN Ib || _c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


‘ond give neorest town) 


TJ [wpe niuwr 


d. STREET ADDRESS 


Lab Ber eest— RD 


wie Wu ee 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give sireet address) 


3b Ber rast RD, 


e. IS RESIDENCE 
ON A FARM? 4 


ves] NO ET 


loard af Health, 


for your fil 


x 


2 
é 
= 
G 
: 
8 
ry 
Z 
5 
a 
a 
a 
oO 


5 
& 
rd 
Fy 
& 
7 A 
4 £ 
£8 0 First Middle lost 4. DATE Month D. Yecr 
S023 ’ ee ge —- 3 me 
2gas “ig a = OF — 
a 60 AGE ee PALE | om Se ya) 
° a5 3 &. COLOR OR RACE [7. MARRIED [Q/NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE te won TIFUNDER YEAR] IF UNDER 24 HS. 
e £3 g W4 wivoweo[[] _—ivorceo [J i -Vd-“ BD a O yn we 
3 SH = lo, USUAL OCCUPATION ie Wind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
3a 8 § RE separa Bet worl ae ° ‘evan if retired) mM ey Ss 4 
er, é us 4 
3 5 OF 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
casei : 2 
“® : = 
gee 28 ELITAU Ate WHEELE 
feses 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NQiy/i7. INFORMANT Address 
f~) 5 2t, es, no, of ynknown) {If yes, give war or deter of service) : f. tA . sa A | 
£225 see 19-20-SI9A N05. Avice AWE 36 ber PHST Ke , 
aed 
= = Bs £ = 18. CAUSE OF DEATH [Enter only one couse per line for {o), {b}. ond (c). ] * Bes 
Esa PART |. DEATH WAS CAUSED BY: <7 ’ a 
Bese 5 c IMMEDIATE CAUSE (o) A SV i} my XxX ! 4 
Bevts » \ 
e225 2 - x DUE TO 
gi28 a &- 
3205 g Bahnd it ony, which wr _LbAan Ec 
Soe * gove rise to immediote cause 
Be 32 5 (0), stoting the undertying{ OVE TO 
8, fog couse lost, ) 
= 25 82 Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, Was AuTorsy 
25 4 ° Q ——— ll oe c (MED? 
- wo 
SEZ CE m |e 
2esse & [8 ret) nO 
ergo Fd ~ | © 200. extERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
8: = Y 
bedis |g [eueonnanneo 
votlre uv ~ 
$F 5 5 a 
- of ae S | 20c. TIME OF INJURY = Month, Doy, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town} County) (Stote) 
Sea Ses = iy ( 
atone S$ Hour om. F Write o Not white o foctory, street, office bldg. etc.) 
Zoe oh = p.m. 9 ot worl ot worl 
Ss for A ‘ . ° 
ee ogee 21. t certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [FJ], Inquiry [Z~ ond in my 
So BRes opinion death resulted from: Natural couses [_], Accident [[], Suicide PAY Homicide [[], Undetermined monner 
eee ‘ v4) 
aA ole 
<2 5o° y fh 
Zees < Bag UV: ‘L bawtet i (lat te sap, CHIEF MEDICAL EXAMINER [1] oe 
ye 2 = vy . ASSISTANT MEDICAL EXAMINER [_] yf Ya) is, é 2) 
fe . ‘ / i he a 
reves NAME tree) Ww. (LLeyawl he POLLS BuR ¥ DEPUTY MEDICAL EXAMINER [J 
32s a ~— 
e338 5 sd G_ [72 RURAL, GREMATION. [226- DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Store) 
aen hy eal vy} a) 
929% bAG LC i: F/NE CAWE RANVILLE -BRTO, 


3. FUN! 


VS. AISME IN 


Rat specs 'S SIGNATURE ADDRESS: 2d4o. REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNATURE 
5M 2/57 


- -Tow Se Oa en ~ S16 DATE 1.860 Cotten f, Hawa 
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S) 


the funeral directar, 


in 
CG 


hours after death. Page 
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Pages 1 and 2 should be filed with 
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Then please remave carbon papers. 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
-transit permit. 


d by the haspita! ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and camp! 


* 


page 3 should be detached far use as the burial 
the State Board of Health priar ta burial, cremation, 


TO HOSPITA, 
may be r 
TO FUNER. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 ( } 4) g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11076 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. STATE b. COUNTY 


Maryland. Baltimore 


c, CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 


Fullerton 


1 d. STREET ADDRESS: 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore viata 

b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 

Fort Howard, Md. Ll Days 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


eterens Administration Hospital Silver i mes 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED» OF 
(Type or print) WILLIAM rls HALLAMEYER OATH October 26 1%0 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [3g [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Months] Days 


Male White WIDOWED [] DIVORCED [) July. 8 1902 58 yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
during mast of warking life, even if retired) 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


hPipe ex as_and Hie i Baltimore, Maryland U. S.A. 
. FATHER'S NAME 4, MOTHER’: 'S MAIDEN NAME 
rank Hallameye Anne Ruppert 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. IAL SECURITY NO. | 17, IRMANT, Idi 
Baca i" Nasgeaieare ave diecey| ke elintcal Records, VAH, paltYmére 18, Maryland 
es -Ww_TT_ 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (<)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH MEDIATE caUst (o)__ BRONCHOGENIC CARCINOMA, RIGHT LUNG 
/da f MOXXK WITH METASTASES TO THE LUNGS, LEFT ADRENAL AND 
Cénditions, if any! which &__BRAIN 
Seta miner iadah MERE EMPHYSEMA 


lying couse last, 


5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. pee are! 
= 

& YES Q No] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part Il af item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120%. {City ar tawn) (County) (State) 
8 Hour a. m. While Not while factory, street, affice bldg., etc.) | 

= p.m. lat work [[] at work [7] H 


ad ae thot-#t} (this haspital) attended the deceased framGeptember.. 1219.60, ta October 26, 180_, that (& (we) last 
aor alive onOctoher -.26.1940., and that death accurred 220%, fram the couses ond an the date stated abave. 


sa 
PSK a 7 2b. DATE 
PE mo [ARES BR HAE a 10/2678 
Gans 22d. ADDRESS: 
4 ‘S._P IJANOWSKL, M.D. VAH, BALTIMORE 18 ,MD. FORT HOWARD DIVISION 
230. BURIAL, aa 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
merare” | 2-26-60 Baltimore National Baltimore Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Wm.Cook-/Blight ,Inc.6009 Harford Rd.Balto.14,MGsnnoy 160 


tae st te 


MARYLAND STATE DEPARTMENT OF HEALTH 


oi 


1 1 ( Q~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 0 7 4 
WG CERTIFICATE OF DEATH 
b= 
BF 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased ved. If institution: Residence before admission) 
g % 9, STAT b. COUNTY y 
5 3 ‘a = MARYLAND Bey oe ARI ea 
ro b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
3 RURAL ond give nearest tawn} ae . 
a] rs ens 2 ‘ fl poe e 
25 Al MS VIE hE bo baa fh CQOTT ClTY i 3X -) 
fe a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
an. ‘OR INSTITUTION ; ON A FARM? 
e = L2rb no FS (4 FE A VE. yes] no 
= 8 3. NAME OF Middl Lost 4. DATE Y 
a DECEASED — ne, A he Month Day ‘ear 
2 (Type or print) Ss & ey) kK BA AM MOND DEATH 
< S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED . DATE OF BIRTH 9. AGE (In years ARIF URIDER 24 HRS. 
2 eit < A elvoeeee lost birthdoy) here Days | Hours] = Min. 
3 A Vic ’ 
2 FE. EAIAL iz |wioowe O Oo yes. 
E 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, even if retired) 
Z 4 Sata 4 


PBR O; DR 
3. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


WES VIRGINIA ss, 7 
18. WAS DECEASED EVER IN U. S. ARMED et 16. SOCIAL SECURITY NO. 


(Yes. no, of unknown) | (IF yes, give war or doles of service) 


per lige for (0), (b) ond (6)-] 
ON din they 


" st 1 e 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


ot ad . { DUE TO 


Canditions, if ony, which 
gave rise to immediote 


{b). 
couse {a}, stating the under. ( OVE TO eitante Fe. ; 
lying couse: lait, te C2 exclio - Zoe ceeleed Zhao 


INTERVAL BETWEEN 
ONSET AND DEAT! 
sz 


Then pleose remove carbon papers. Poges 1 


‘ar remaval, and in any event, within 72 hours ofter death. 


I-transit permit. 


the State Board af Health prior to burial, cremation, 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspitol at attending physician. 


rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(€}19. WAS AUTOPSY 
- 
sa\\c Dore’ yes) NO 
s YL (1 [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© [GE €ITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) {Stote} 
5, Moura loanis Side = See hhh factory, street, office bldg., etc.) ! 
= p.m, 19 at work [1] ot work } 


After this certificate hos been signed by the attending physician an: 


OR ATTENDING PHYSICIAN 


2 
2 
eo 
a 
3 
x 
3 
5 
‘s 21. | certify that (I) (this ee mer the deceased fram. 2222 £2, foe ser ose a 27. wed that (1) (we) last 
KH 
eg 3 saw the deceased alive an@ = 25% | 27.19 62, and that death accurred ate, fram the causes and an the date stated abave. 
os 22a. SIGNATURE al 22b.DATE 
: ATTENDING ; STAFF 
oe Vilewmn Fee M.p. | PHYS. 8 BikecTor ie O SYA /ES 
é 2 Re. PAISICIANS Z2d. ADDRESS 
> ype) 2 * 
Zoe2 William F, Gassaway M. D. SE 
eee ot | lle ee ee ee ee 
5 Seo : "less BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
2 >> s \% REMOVAL {Specify) ee ; iz ‘4 eed —\ 
Became \, ylenetia Di 2 / a febrJOOrr CiTy, fb 
(as 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. ED a" EGTRAR 5b, Sey eso 
5 ke nA hit) ALO TEL Cnthua £ Piast 
VE Als (4 Exe bO VU FTE 0A DSN 1 : 


1L698 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 


11078 


Reg. Dist. 


1, PLACE OF DEATH 
a. COUNTY 
MARYLAND 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give nearest tawn} 


¢, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF autside carporate limits, 


ey a ee ora, (Where deceased lived. If institutian: Residence befare admissian} 
a. 


b. COUNTY 


/ Baltimore 


te RURAL and give nearest tawn} 


/53.3 


; j 
Baltimore 14 Life Baltimore 14 ~*~ 
da. se ed ger ae (If nat in haspital, give street address) d. STREET ADDRESS. e. a ee 
IN 
Ss 3400 Puttyhill Road 3400 Puttyhill Road t ves E] Nox] 
5 3. NAME OF First Middle Last 4. DATE “Manth Day Year 
A tie er prin) JOSEPH HANLON Biara ie 67 who 
e S. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in year Le UNE T YEAR] IF UNDER 24 HRS. 
" hs] Doys | Hi Min. 

“ male white wipowep [] pivorced] | Jane 12, 1900 é ee ye ee iy 
ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
ge during most af working life, even if retired) s 
<3 Chauffeur: anfg.—Bedding Baltimore, Maryland U.S.A. 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5¢ [ 
8 a 4, 
ed | | Dewars /7ani lov May We/0 6N Z 
& ie WAS eee we U.S. yl ro, 16, SOCIAL SECURITY NO. INFORMANT 5 Address 
E fos, no, oF unknown! (lf yes, give war or dates of service) 
3 no. | 216-03-4,789 Wife 34.00 Puttyhill Road #1, 
8 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: PB LE 
§ IMMEDIATE CAUSE (o)_f VAM OA ARN AEM A, Z ays 
= DUETO 


cause (9), stating the under- 
lying cause last. 


aa ut tl es Carpihe Falevne. ae 


LClIS, 


200. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pa pRcivonaa 0F S06 ndec AAwi Mere saree Caper 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Yes] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


20c. TIME OF INJURY Manth, 
Hour a.m. 


Day, Year | 20d, INJURY OCCURRED 


While Nat while 
lat wark [] ot wark 


is certificate has been signed by the attending physician and campletely filled ir! 


MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


by the haspital ar attending physician. 


CTOR: After 


& 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) 
factary, street, office bldg., etc.) | 


(County) (State) 


the registror prior ta burial, cremation, ar removal, and in any event within 72 hay 


page 3 should be detached far use as the burial-transit permit. 


Z3d NAME thes) Albert Re Wilkerson, M. De 2 

538 Za. BURIAL, GREMATION, | 2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATO} 2d. LOCATION (City, tawn, =k eC rk 
° RRMOVAT (Spegty) Se Uo ; AA 4 ese 

“4 abe | Boat” Jiprofeo oly Keokenuse Chem, Fare 

id 23, “ee DIRECTOR'S SIGNATURE ADDRESS = /\ if ‘2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ten 7 ii : Evans VGN S So a Jd wx bord I vp pate OCT 2 0°60 Cithun £ Tawa 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


by the haspital ar a! 


TO HOSPITA’ 


a2 
ae 
=> 


1 > MARYLAND STATE DEPARTMENT OF HEALTH the 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 0 79 
2 ; egg CERTIFICATE OF DEATH ; 
Be as ara EL] 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) y, 
oy } oO. 0. STATE b. COUNTY 
ee Baltimore MARYLAND || “Maryland sé 
eB o b. CITY OR TOWN (IF autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town} 
g 2 RURAL ond give neorest town} ” 
2s ort Howard, Md. Days Baltimore 
“4 “S d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= Os OR INSTITUTION ‘ON A FARM? 
@: ©> “Lweterans Administration Hospita (610 N. Division Street ves C] NOH 
=) 3. NAME OF First Middle Last 4, DATE Manth Day Yeor 
-. DECEASED | OF 
3t (ype or print) HENRY --- HARRIS, JR. DEATH October 5 1960 
oe 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [1K | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ar lost birthday) [Months] Days | Hours] Min. 
g als Negro wipoweo[] _—ioivorceo] | June 11, 1925 35 os 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
= Laborer Odd Jobs Baltimore, Maryland U. S&S. A. 


13. FATHER'S NAME 


Henry Harris, Sr. 


14. MOTHER'S MAIDEN NAME 


Memmie Porter 


Then please remave carban papers. 


a] 
= 
=~ 
x 
an 
oO 
‘3 
6 
8 
D 
c 
S 
€ 
4 
a 
ES 
3 
o 
o 
= 
a) 
S 
& 
. 
© 
= 
< 
r=) 
3 
BD 


may be re’ 


a 
= 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= (Yes, no, oF unknown) {IF yes, give wor or dotes of sarvice} 2 (3 2. x 63 } 
3 Yes | WW IL \ | [clinical Records ,VAH,Balto.18,Md.FI.HOWARD DIV. 
= 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<}.] INTERVAL BETWEEN 
£ OO DEATH MEDIATE: CAUSE fo) EULMONARY TUBERCULOSIS, MODERATELY ADVANCED UNKNOWN 
2 4 
6 SOSRETS Ls 
aT Canditions, if any, which ()__BRONCHOPNEUMONIA, BILATERAL 4. DAYS 
£ 8 gove rise to immediote | aaa 
a couse (o}, stoting the under. 
= = lying couse lost. ()__PULMONARY EDEMA i DAY 
a r4 Paxr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
or 4 S PATTY INFELTRATION OF THE LIVER- Duration Unknown yes LK No[] 
Bs \ = [20c. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Fort Il af item 18.) 
Stina & | OR CONTRIBUTING EL] CAUSE OF DEATH 
£57. [6 [lif etter, NoviFY MEDICAL EXAMINER) 
535 & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
apes Fay Hour 0. m. While Natfwhite factory, street, affice bldg., etc.) | 
232 g ik 1 Jat work [FJ at work (] H 
58 5 ; ; 
a 21. | certify that 4) (this haspital) attended the deceased fram October 2, 5 89, -to October 5. 19.09 that (PF(we) last 
<2 . 
-. OS 
is} 32 2a, SIGNATURE ye. 2b. DATE 
7. e ATTENDING 5 AL 
oes Pe dg iy fp ASS ota Len M.D. | PHYS. Oieector BAYS. 10/6) Be) 
4 "22c. PHYSICIAN'S ; “ ‘22d, ADDRESS 
wag CK S. DONALDSON, M.D. ‘AH, BALTIMORE 18,MD.FT.HOWARD DIVISION 
avg 
raps Tio, BURIAL, CREMATION, |23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stote) 
Zee | Barvare” | s0-/0- 60 Baltimore National Baltimore 28, Maryland 
oad . 
\ GOMERAL DIR! R ui fr ADDR! a 'S SIGNATURE 
ie 24. FS rs RE? faa Ul Orn IDRESS 250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIG! 
g 
9) eorge Kelson, 1348 Calhoun St. ,Balto.Md. OATE ACT 7 '60 ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 § 
{Liao CERTIFICATE OF DEATH 1106n 


Reg. Dist. No. 


— 


ae ge 
3 vg? ’ La eet ttl & pecoe RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ovo - oO. b. COUNTY [nd 
33 \ Sz manviano | Pe 17 enem. er ee 
. g b. ahs re pOveN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
5 grett fown) 3 4 
5 ; 
23 Dal # “40 
a Q d. xe OF HOSPITAL (1f not in hospitol, give street oddress) @. IS RESIDENCE 
= <, OR INSTITUTION ON A FARM? 

3. NAME OF First Middl Lost 4. DATE Mont Y 
2 X DECEASED “i aes OF se . vey = 
43 {Type or print) Aoue: v a_tleudvick sou | RAH CG a 9760 
S ROR RACE |7. married [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
ie last Se Months Min. 
3 wivoweo Gr —_—obivorceD [] RO 
a 
& < Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. B/RTHPLACE’ hese or ee country) 5 
Sos during most of working lif 1, 
Sree ie Shoe Kun, WV gq , Sa 
ie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i) 4 S 
E ear Se// ls pa be thee wens , 

17, INFORMANT 


1g, WAS OECEASEDEVER INU: S/ARMED FORCES? [I6. SOCIAL SECURITY NO. 
(Yer, no, oF unknown} Ot yes, givd'wor or dates of service) 
18, CAUSE OF DEATH [Enter only one cause per line for (o}, {b). ond (c). } 
PART I. DEATH WAS CAUSED BY: lhe 5 te 
; IMMEDIATE CAUSE (a)____ 
bf. « ] DUE TO 
ch 


\ eal 
Conditions, if any, whi 


ta, Cale Cs Wh: Ho 


INTERVAL BETWEEN 
ONSET AND DEATH 


———=— 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Page 4 
After this certificate has been signed by the attending physi 


gave rise ta immediate 
couse (0), stoting the under- ( DUE TO 

€ lying covse lost. te 

4 4 Paw Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)]19. WAS AUTOPSY 

c- Q RFORMED? 

€ s E ee O nog 

2 A; = [200. ACCIDENT WAS UNDERLYING [)__ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

2 ¢ = 

Ba & | OR CONTRIBUTING L) CAUSE OF DEATH 

3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

1 a a ne 

3 & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, farm, | 20f. (City or tawn) {County) (Stote) 

+ a Hour o. m. While Not while foctory, street, affice bldg., etc. A 

3 2 p.m. 19 lot work [7 of work] H 

$ 21. t certify thot | gttended the deceased from___.4. 0/2 §F__, 19.4.0, to____4O/2-G___., 19.GO.,thot | last saw the deceased 

ir 3 alive an____ 42 ZF, 12. je Q., and that death accurred at. .2-52./PM, fram the causes and on the date stated above. 

= 5 ADORESS (Street, city or town, stote) DATE SIGNED 

36 ACTUAL Cc. 

SE SIGNATURY = IOS A eM Se PARKIOW  (0/26f ba. 


“a 


page 3 should be detoched for use os the burial-transit permit. Then please remove carbon papers. Pages 1 di 


the registrar priar to buriol, cremotion, or removal, ond in any event within 72 hay; 


PHYSICIAN'S = 
ims Ranttien OC. Pee R BE Rt £7 etlER | 3 MAR MD 
B33 To. Gr i a Aer 7c. NAME OF CEMETERY OR CREMETORY 72d. LOCATION (City, tawn, or county) (Stote) 
>> p speci 
Bes Tides TS 29,1760 Kose Crucell York Pa 
ee CARA sa, 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 | D 
Yeap! LH E Abel c oe Seu Gii<.4 S$ [Gq _,loartocT 31 '60 (OL V INC RN  COA, ae ae 


= 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


11i0i CERTIFICATE OF DEATH 11081 


oo 


st 

33 ia PUREE OE G3") Pe usuaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Fy °. b, COUNTY 

= 1 s MARYLAND iY 

3s Baltimore 

Boe b. CITY OR TOWN {If outside corporote limits, write [c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

34 RURAL ond give neorest town) 1 ES eo 

a2 Baltimore 3% Months Middleburg + — 

S22 y a] d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

ae 9 Sp Fox Croft Schcol NO NOL 
& Mercy Villa i) ves] No] 

6 . NAME OF First Middle tast 4. DATE Month Doy Yeor 

tie DECEASED fe L, 

ar (Type o¢ print) Rebecca M Hickok Beata 10 20 _19%50 

xo 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [St | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 

les : lost birthday) [Months] Doys | Hours] Mi 

2 Female wipowen [J pvorceo(] | March 2, L891 yes. 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fox Croft School chmond, Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John J. Hickok Mary Ober 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
es uy tHieKGod Road 


) a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


(Yes, no. or unknown) {IF yes, give war or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


-8 mos, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART A ‘AS CAI 
|. DEATH MEDIATE Cause fo) Heart failure 


zoe O -g_ mETO 


Conditions, if ony, which »__Arteriosclerotic heart disease with 


gove rise to immediote 


Then please remave corbon papers. 


21.1 certify that (1) (tKixHespital) attended the deceased from...O=6-60 19__. , to---10=20-60... 19.___, that (I) (we) last 


saw the deceased alive an__10-20=-60_19.__... and that death accurred ot 433, fram the causes and an the date stated above. 
To. SIGNATURE ‘22b. DATE 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


> ATTENDING. MED. STAFF SIGNED 
Cir el Cee va Ons M.D. | PHYS. 3X) opirecror()sPHs. 
‘2c. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) 


ECTOR: After this certificate has been signed by the attending physician and comp! 


poge 3 should be detached for use os the burial-transit permit. 


couse (0), stoting the under- ( DUE TO 
€ lying couse lost. (c) 
2 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. aS aes 
ES = 
3 3 veS NO Be 
i = | 20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
= & | OR CONTRIBUTING [1 CAUSE OF DEATH 
e ©) [5 |iiF either, NOTIFY MEDICAL EXAMINER) 
co & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 6 Hour o. m, While INGR ATE foctory, sireel, office bidg., etc. M f 
3 = p.m. 19 Jot work [7] ot work 
o 
os 
° 
= 
> 
) 
2 


at 


the State Board of Health prior to burial, cremation, ar remaval, and in any event, within 72 hevrs ofter death. 


ost DrevWarde Byrlang wh S| eG 6. E, Eager St,, Balto. 2, Md... 
Fd 23 2a. Eaiate a eel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {(Stote) 
zs2 Buea {20/22/60 ox Croft Cemetery Middleturg, Va. 

2. 2 24, FUNER, RECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VRAIS (4) H.W.Jenkins & Sons Co. 4905 York Rd, Balto.12, | os, OCT 24 ‘60 Quaten Lf Mia 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1] (C82 


oi 


) 


33 LX, which be al —_? r- PAS , 3e ra Mice A 


gove rise to immediote 


cause (0), stoting the under. ( CUETO 


-transit permit. 


the State Board af Health priar ta burial, cremation, or remaval, and in any eve: 


>! re 
& 3 ye peer Ree ae RURAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
a 5 apeod Baltimore MARYLAND ai Ma, b. COUNTY Berio. 
= GB b. CITY OR TOWN (Ff autside corporate limits, write ¢. LENGTH OF STAY IN 1b c..CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
8 RURAL and give neorest tawn) g 
2 23 Owings Mill Owings Mill 
2 oo d. NAME OF HOSPITAL (If nat in haspital, give street address) STREET ADDRESS e. IS RESIDENCE 
Ss s OR INSTITUTION : s - Y ON A FARM? 
. olonee Hill Chatbolonee Hil) ee 
2 5 3 f NAME OF First Middle Lost 4. DATE Month Dey Yeor 
= -# r 
© 283 Ciyperer Bunt) Carolyn Symington _ Hoffman Esl erg et TNS: 1960 
2 >8s S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. aed TE YEAR ETE aE 2H 
= 22° oa ian : 
a 3.8 M W wibowep pivorceo [] Nov.2 1870 8 yrs. Sine ot | Se ? 
ce 
= £ a e 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 112. CITIZEN OF WHAT COUNTRY? 
S 2 
a Bye.5 during most of working life, even if retired) I lana U.3 
£ 5tk None Marylan 
6 Bs one y De 
3 o 2 iN 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
go 
a” Bho 
B 2es John Hopkins Janey Caroline Symington 
= = Qo 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= ae (Yes, no, oF unknown) (if yes, give wor or doter of service) > i 
Pee | ~- William G,. Hoffman 3rd Reisterstéwn, Md. 
= yeh no 2 
g 4 18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), o er Bee INTERVAL BETWEEN 
Meal |, DEATH WAS CAUSED BY: ZB 6 
2 § IMMEDIATE CAUSE (a) 
e = 
oO 
= 
8 
> 
oT 
Ff 
z 
3 
o 
2 
é 


jificate has been signed by the attend! 


€ lying couse last. (©) 
a y é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a|19. WAS AUTOPSY 
FS = 
£3310) |5 ee notte 
ey = [[200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
35 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
¢ © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
5 8 aur ioe While Man eae foctary, street, office bldg., etc.) | 
3 = lat work [-] of wark 1 
3S 
ae 
© 
a 
> 
a) 


ATTENDING PHYSICIAN 


ECTOR: After this certi 


S 
a 
© 
= 
i 
2 
3 
5 
3 ceased from.__ £2, 19Ho, .to 19227 thot (I) (web last 
s y ond thot deoth Secured atl Pu, from ie couses ae on the dote stated obove 
. 22b. DATE 
% ATTENDING ED STAFF SIGNED 
. 3 M.D. | PHYS. DIRECTOR PHys. C] 
~~ 3 22d. ADDR MK 
2, 3 
eee seville Mas 
a £2° 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (Stote} 
9338 : 
ofolt Druid Ridge i M 
=e F \\ J 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
y 
veas) NY H,W.denkins & Sons Co.lj905 York Rd, vate OCT 1 9 '60 Ontlng £ Alaa 


“Ea uOmp leg Mdv, 


MARYLAND STATE DEPARTMENT OF HEALTH 


t 1 i 0 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
iy 


CERTIFICATE OF DEATH 11083 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY a. STATE b. COUNTY ¥ 


more MARYLAND || Maryland 


b. CITY OR TOWN {if outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY QR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
RURAL and give neorest tawn) se 


ort Howard, Md 152 Days Baltimore (13) i 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Administration Hospita 2705 Pelham Avenue 4% | sO Nom 

. “= 5 a nD Middle eet 4. DATE Month Day eat 
eee Gea HERMAN W. HOFFMAN ~s Bern © October 19 1p 60 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDIE] |8. DATE OF BIRTH 9. AGE tn yeors IEUNDER 1YEARTIF UNDER 24 HRS 
Male White wipoweo [J vivorceo[] | November 2h. 1933 a ge aa rae eras | 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Technician Electronics Baltimore, Maryland U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman C. Hoffman Emily King 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. oak getitcan §itiétire 18 Ma: and 
{¥es, 10. oF unknown) NE Sp. lye wge or: of serviee) nic Records VAH, Balt ? ry. 
See eeee  erahseTas 79 28-30-5402 | 

18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-} INTERVAL BETWEEN. 


2 OG WHERE. LYMPHOSARCOMA,, GENERALIZED ra 
“ : MEG CHRONIC ADHESIVE PERICARDITIS brikaown 


oa 


le funeral director, 


shauld be filed with 


* 


ly filled in 
Pages 1 and 


urs after death. 


Then please remave carban. papers. 


Canditions, if any, which b} 

gove rise to immediote a 
couse (a), stating the under. ¢ OUETO 
lying couse lost. () 


-transit permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. REREOHHEOE 4 


ves GJ NOC) 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Hour a.m. While siationila, foctory, street, office bidg., etc.) | 
p.m. 19 Jat work [7] at work 1 


iho, 19.29 that a (we) last 


--p..M, fram the causes and on the date stated above. 
229, 2b, DATE 


—— ATTENDING. MED. ‘STAFF 
/ .D. | PHYS. C)__pirector () PHYS. 1] 


MEDICAL CERTIFICATION 


< 
2 
% 
8 
2 
Ss 
3 
3 
a] 
= 
o 
2 
= 
a 
E 
€ 
3 
z 
3 
5 
3 
& 
: 
3 
° 
2 
2 
5 
g 
3 
8 
< 
o 
8 
3 
© 
= 
3 
a 
3 
3 
zs 
g 
z 
s 
© 
2 
= 
z 
s 
¥ 
rd 
oe 
= 
a 
ey 
z 
a 
Fd 
& 
2 
5 


y the haspita! ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


» 


22c. PHYSICIAN'S 7 22d. ADDRESS 
NAME (Type) 


FREDER K DONA 
®S 23a. BURIAL, CREMATION, | 23b, DATE =a 47, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 


| roar” |O.024/6d| Parkwood Cemetery Baltimore Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ullrich Funera] Home,4210 Belair Ra.Balto.Ma. lowe @0T 2460 | Gviten f Hime 


the State Soord af Health priar ta burial, crematian, ar remaval, and in any event, withii 


page 3 shauld be detached far use as the bu 


may be reto} 


TO HOSPITAL 


a 
e 


ae 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 8 
, CERTIFICATE OF DEATH 11084 
~ se 
By 33 ——~] 1. PLACE OF Di oy USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
3 by A) a COUNTY ! a haxteane aS) b. COUNTY 
’ = Ba more 
eee (| VA) b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g are, RURAL ond give nearest town) 17% 
> aU Owings Mills Edgewood, Maryland bel X wD 
= 2 ‘ d. NAME OF HOSPITAL TIf not in hospital, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
ES 40: OR INSTITUTION oon ON A FARM? 
-_ Rosewood S School 0, box 13 Morgan Street __| sO Nofd 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
=z gr. cl ‘ 
“ 23% Carper ered Lowis Wayne HOLLOWAY a 10 21 19 60 
© =53 
£ 83 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED Pq] |€- DATE OF BIRTH 9. AGE {tn years iegINtien TYEAR re dS 
sre 3 ignths ys jours in. 
3 ses Hale White |woowoQ  ovoreeoO | 7/12/60. iat 
2 Eas 10>. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreig ea 12. CITIZEN OF WHAT COUNTRY? 
g | a3 during most of working life, even if retired) Ma. 2 U.S A 
See, eter os rylany 
& s Ay Vee 
g 8 BR 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® 58:5 : 
B 208 I Roy Eugene Wilder Anna Frances Holloway 
€ £o8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oe 5 (es, no, er unknown) {if yeu, give wor oF dates of service) 
2 Bes no ats SS 
3 23 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and ey ; ANE ACE earey 
Ss : 

rants PART |. DEATH WAS CAUSED \ in juis ‘ 
ed tes: MEDIATE CAUSE fo) ‘ he. 
= 2£8 ) Sa as DUE TO 
Dee. " \ cd ee tie ee ; 
= 225 Conditions, if any, which (by r rg ley 
o BES gove rise to immediate 
35 S85 couse (0), stoting the under ( DUE TO i ee. ai. : 
coi < lying couse lost. @ lad: 2a) 
3085 E - Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. rae 
S355 \ a 

£35 < Yes fF No] 
fag05 we ei) 
ran G P 
reef © [20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
oie 8 E | OR CONTRIBUTING CI CAUSE OF DEATH 
aeo2- & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
32272 2 ee 
2 oR a5 & [20c. TIME OF INJURY “Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fot fe (City ar town) (County) (Stote) 
£58 ys g nate on. Wetiicsa teat nik foctory, street, office bidg., etc.) | 
E5272 z pom. 19 Jot work [[) at work | 
e508 : ; : 
z es hae 21. | certify that (I) (this hospital) attended the deceased from. 8/25. sakes . 19.60, ta_10/21 Senne, 19.40, thot (I) (we) last 
2327 : 
3 ry BS 3 = saw the deceased alive on___-40/21,___1960 , and that death accurred at__74M, fram the causes and an the date stated abave. 
wc oO 2 
E=6 32 72a, SIGNATURE " 
255? / ey ATTENDING Siar 
wpe ss ¥ incr KPA - M..| PHYS. Bleector PHYS. [2% 
| 2 g — NAME ths} y ‘ 72d. ADDRESS Og C#wo od Sri rear (Rin wp Talal er (PP 

5 
Sh BE | [Sl ee ee ee ee es A eee! OREM ay ae AE A 
Pa fod S Tio, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. WARE OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 
2 

( 32 Be W5ne. ap y) G-T24(9 60 
Cae as 24. ia DIRECTOR'S SIGNATU! 250. REC'D BY REGISTRAR | gf. REGISTRAR'S SIGNATURE 
VR AIS (4) 
15M 9/5 DATE 


a avs 


G AO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 { i 05 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
2 -* : JA0§5- er 


1 


FOR STA 


HEALTH DEPT. |=: iE Se Se DEATH > 2. USUAL RESIDENCE (Whare deceased livad, If institution 
Sit aye ot es @. STATE b, COUNTY 
5S Fy Baltimore : MARYLAND Md. 
3 5 & b. CITY On TORN Ur outside pecans ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs write and give nearest town) taka Zz 
233 MeDonogh yrs.8 mo, Baltimore City rVO | “f 
D5 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straet addrass) d. STREET ADDRESS 5 >> | SoRIBTRES WENGE: 
= ON A FARM? 
e McDonogh School _ ___||_ 2225 orleans st. __ [yes] No] 
= phe So te. First ’ MS ae a a Dee > Month Dey Yer 
° 
(Type or print) Ro bert BLT. Holmes, Jr.| veatx Oct. 3 1900 
Sk oa 6. COLOR OR RACE] 7, MARRIED DK] NEVER MARRIED fy] 8+ DATE OF BIRTH 9. AGE (In years (IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male Negro 


“We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


wiboweD ["] pivorced [_] Oct. 20, 1913 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


MeDonogh School South Carolina 


14. MOTHER'S MAIDEN NAME >. 4 


Sarah Moore 4 
cz me PORgES Song) Age rds 


en reggie Days Hours Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Robert Holmes 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Yes, no, or unkown) | (lfyasgivewarordatesofservica) 


le pages 1 and 2 with the State Boarg-G 
within 72 hours after death 


eans St., Balto.Md 


fice along with form PM3. Page 5 may be retain 


fey yes | W.W. IT 18-07-3726 Samuel Hokmes, | 
g "| 18. CAUSE OP DEATH [Enter only one cause par line for (e), (b), and (e).) r —-_. "| INTERVAL BETWEEN 
= ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 

. IMMEDIATE Cause le) Diabetes . . Hi mo, 
z a iA 0 1K DUE TO 

Conditions, if any, which (b)_ x. ~All = 5. : 

gava risa to immedieta cause a TS ae eee 


DUE TO ay 


fete {c) c - : = (4 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


(a), stating tha underlying 
causa 


Zz 19, WAS AUTOPSY 
€ ') g PERFORMED? 

s none ves [] NoX] 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of item 18.) > 

& | PRIMARY [) or CONTRIBUTING [] 

G} CAUsE OF DEATH. NONE none 

$ | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, offica bldg., ate.) | 

2 pm MOM@ 15 at work [_] at work inone 


21. 1 certify that | took charge of the remains described above, held an Autopsy fe} Inspection [at Inquiry [x. and in my opinion 
death resulted from: Natural causes iP Accident jal Suicide C1. Homicide fab Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
agent, prior to burial, cremation, or removal, and in a 


ure the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the f 


4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


%) AL 
pee le ») 7 2 " sap, ASSISTANT MEDICAL tea DATE SIGNED 
4 & estnatiNveas DEPUTY MEDICAL EXAMINER [X] 10460 
SDH S NAME (Typo) Dd, D, Caples, M. D. Address (Streat, city, town, or county) ia} 
is g i; 22a. Hee ‘22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) . (Stata) 
= acl 
oa~os @| Burial | 30/9/60 __| Mt Talor Cemetary Blackstork S.C. 
i q 23, FUNERAL DIRECTOR ‘ADDRESS = REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME y 
mean y Hlroy 0.Wilson,1000 Brentley Ave.,Balto oa 0CT7 '60 Cattug 2 e 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


4 | 1110 hs 
Ll 
pak 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11886 
gs Ss 4 Reg. Dis. 
g3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
o 0. C ¥ 
25 s yy Miveye y marviano || ° STE ag aan b.couny Baltimore 
zs b. CITY OR TOWN cos cerporr twits RURAL : ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
=o Gi ore mn Cc oe 
go 14 years Towson >* 
3 oa Ai PULA a 
8 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADORESS ew e. IS RESIDENCE 
ae ir ON A FARM? 
< 115 E, Cheasapeake Avenue ; Chesaneake: Avenue f ves No[] 
3 nal x 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
eos q 4 4 
BES? Pere ame? hrel, DEATH /o_— 22--— bo 
ateto-@ 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE ee IFUNDER IYEAR] IF UNOER 24 HRS. 
ar 2 ths Mio. 
Bees Male Negro wiooweo [] _oivorcen ( g 9 ne yrs. igs ge ot a 
% Ss 3 10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Byte during most of warking life, even if retired) : 
£53? Kitchen D None Per} fe Alabama U 
%y e oi ze 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ag? . 
Banh Jim Holifield Unknown 
= S & re 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
ay: [Yes, 0, oF unknown} Hf yes, give war or dotes of service) iD 7 
2: O=, he olifield I e ourt. Balto Mg 
Og) 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (bj, ond (¢}.] INTERVAL BETWEEN 
st PART |. DEATH WAS CAUSED BY; vl F ee 
ra: IMMEDIATE CAUSE (0) eve: Gy isviccate/ne Lyseas i 
E x 
65 | AA, wet 
€ 


Conditions, if ony Which fs 


gave rise lo immediate couse 


DUE TO 


ificote should be executed wi 


& 
3 
2 
oo 
= 6s {0}, stoting the underlying 
= ° 3 couse lost. (c 
rs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ilal[19. WAS AUTOPSY 
oe 6 ———— 
BOY = ves noD 
oa 8 \ 6 
tobe \ © | 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 1B.) 
R80 = 
secs & | PRIMARY L] of CONTRIBUTING CJ 
Ey Ez | CAUSE OF DEATH. 
5 = 
paren 3 |[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 120, (City or town) (County) {Stote) 
2 Y 
g etn 3 Hour 0. m. White o No! while a Brey) temaauce ee 
£3 19 [at work [J of wor 
Ze 2 Pom 
8 o r A : z 
< Pes 21. I certify that | taak charge of the remains described above, held an Autopsy Py, Inspection (A Inquiry [8 and find that 
w ese death resulted fram: Notural_couses [X&, Accident [], Suicide [J], Hamicide [. Undetermined cause [F). 
<5 7 
Yoon IGNED. 
pete ACTUAL mio, CHIEF MEDICAL EXAMINER [] oer Mere 
2s ASSISTANT MEDICAL EXAMINER [32 
5 4 ra EXAMINER'S 
> £ 3 s 2 NAME (Type) DEPUTY MEDICAL EXAMINER (1) JO 2.5 
azia- Fo. BURIAL, CREMATION, | 72b. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or (State) 
BiG 5 REMOVAL (Specify) 
5 4 : B al 0 G0 arve emoria gure for yvlond 
23, FUNERAL DIRECTOR'S SIGNATURE ‘AOORESS ‘24a. REC'D BY REGISTRAR [44b. REGISTRARS SIGNATURE 
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William A, Jackson Funeral Home Inc. 916 Pa. Av, 


irectar, 


should be filed with 


the funerol 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11107 CERTIFICATE OF DEATH 11087 


Reg. Dist. No. 
~ * Mipeirrl atl 2. on pee (Where deceased lived. If institution: Residence befare odmission) 
oo b. COUNT 
M Ba mo ee “Mary land Baltimore 
b. CITY OR TOWN (IF outside carporate Timits, write | ¢. LENGTH OF STAYIN Ib . CITY OR TOWN ‘ire outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) Pr 
a e, Md A Lutherville ,Md. 
d. arn OF HOSPITAL (If nol in haspital, give street address) * d, STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION q ON A FARM? 
4 4 | Ridgeway Ave ves) Nom 
4A 3. urd la First Middie Lost 4. pare Month Day Yeor 
y, ; : 
ape uber) Audrey Ruth  Hoshall DkaTH October 26 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bicthday) Meats nie) Hours Min. 
emale Wh wiooweo oworceo]. | August 16,1919] 41». 
a 10a. USUAL OCCUPATION (Give kind af car dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE seh ‘ar fareign country) CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) 
3 Examiner L.Grief Bros. | Maryland 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Tracey. Birdie Wilson. 


L3 WAS, vecensee BiH INU. 5. AR FO arses? 16. SOCIAL SECURITY NO, |17, INFORMANT Address 
Sail SURES e SUNT eB 
N John Raymond Hoshall,Lutherville,Md. 


18. CAUSE OF DEATH [Enter only one cause per fh bd for (a), (b). and (c}-) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ATH Aay J ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


5 
3 
e. 
ra 
R 
13 


;> i DUE TO t 
Conditions La.@ ® Eovikmomatey 
gaye rise to immedi pat%o. 


cotse (a), stating the under- 
lying cause lost. el 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. as 2h Gy pl 


ALi tok ui a NO OTF 


200. ACCIDENT WAS UNDERLYING oe ‘20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port ! or Part if of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120%. {City or town) (County) (State) 
Hour While Nat while factary, street, affice bldg., oe 
p. m. Ww Jat work [7] at work 
21. | certify that | ae, the deceased from,BhALA Aibe, 19.6.0, apa, 1942 __,that | lost saw the deceased 
alive on_ Ae fre Ff , ond tht death occurred at... J°._.M, from the causes and on the date stated above, 


A y ADDRESS (Street, city ar tawn, state) L DATE SIGNED 
Bite Leiveray M/perban wo, BEET e ME Wek. m7 hd Ge 
U m 
musans Neng, Welter 


2c. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 
R 9 


the registror priar to burial, crematian, or removol, and in any event wil 


Re e OMG 
Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OCT 2 8°60 Ciihin f Foenk 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
11108 CERTIFICATE OF DEATH 11088 


ee Re DEATH Balti ore coe % Cit ere (Where deceased lived. If institution: Residence before admission) 
Co \ace 


evnrcd MARYLAND MA Ay Leben dD b. COUN LT) MORE. 


b. go ot T (if a corporpte limits, write | c. LENGTH OF SJAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ni 


CA Ve b WKS TL MOML OD - 


AME OF Hi Bat {le aT in 8 give street address} |. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


ret ono | S06 \OLAHEY VALLEY fd yes [J No [=~ 


First 4. DATE Man Day Year 


. NAME Mid 
DECEASED \ OF ag 
{Type or print) V2 Wn u\ ai 120 Al Yurh DEATH (De j re 160 
S. SEX, 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- oa, 9 OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: eee Months] Days | Hours] Min. 


4 RWG val lola ‘ae WIDOWED [Y DivorceED [1] yrs. 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR modsnte ach BIRTHPLACE (Stote Sr fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during meshoF oust ‘even if rdtired) PENNS VLA NIP UW . 3 
13, FATHER’S NAM! THE! i MAIDEN NAME . 
Coals E itkin gen GVA Atinic, a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


ren, oF teed | lgeatclscnera heme vase Sh 7 C (\ em ] re - Du evle 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and ge 2h INTERVAL fol 


PART !, DEATH WAS CAUSED BY: CG INSET AND DEATH 
IMMEDIATE CAUSE (a), (sae Zz Ax a 


A2e.6 ci 5 OAL GS hes scons ee te, { Ad t& 


gove rise to immediate 
couse (a}, stating the under- ( DUE #E 
Myiignceusadlasts: © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt pos | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. hea eel 
ar) shy cf) AK ree vec) Nod 


200. ACCIDENT WAS UNDERLYING 0 [* DESCRIBE Hop INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 


the funeral directar, 
2 should be filed with 


and 
YS 


Pages 1 


72 haurs after death. 


Then please remove carban papers. 


-transit permit. 


the State Baard of Health priar ta burial, cremation, ar remavat, and in any events 


OR CONTRIBUTING G CAUSE OFYDEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) H 
p.m. ike lat work [[] at work 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this hospital}a 


saw the deceased alive an 
22a. SIGNATURE 


46 o (r+ at or UM ee: ao. Pas tay Been PHYS. é oe las he 
We. PHY 


ICIAN’S 22d. ADDRESS cr. 
NAME (Ty?) Robert C. Duvall, M.D, Ud AD ar, 5 SBAt TBE [hj 
20. Le a ot 23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or am {Stote) | 
EMA \10-sE-6O0 |G REENAMOUMT BALTIMORE 4D, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


WA Bek-TowseM,/NC. Towson 4+ 770 DATOCT 1 8°60 Cy 2 tat 
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ECTOR: After this certificate has been signed by the attending physician and campletely filled 


d by the hospital or attending physici 


page 3 shauld be detached far use as the buri 


may be r 
TO FUNER, 


TO HOSPITA 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 k 
x fae CERTIFICATE OF DEATH = nodal C89 


oul 
= 


cee i. meee ers m3 nd 
cx 4 ¥ 1. PLACE OF DEATH =. - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
& 2 9. COUNTY 7 MAnvigne 0. STATE b. COUNTY er 
os Foot RA a 
ge 8 b. ce ea (lt cise Sie ea limits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond ive" nearest Keel > 
’ ive nearest town! j pee 
22 Gatonsville 3 months Washington, De, A SK Ss 
2 2 GS d. acu {IF not in hospitot, give street oddress) d. STREET ADDRESS «. Bese 
=~ {) j0 Hbuse in the Pines Nursing Home 48 Madison Street. NeW.. ves [] No Cr 
= 
. i 3. a oe Fiest Middle Lost 4. hed Month Doy Year 
(Type or print) 7) 77 — /s Aout? DEATH 19 £2 


3 

D 

° 
C4 


5. SEX 6. COLOR OR RACE | 7. MARRIED XQ] NEVER MARRIED o 8. DATE OF BIRTH % pete, EtAc 
iether 
Male White [wows _ovorceo May 16, 1878 ee. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 
during most a working life, even if retired) 


IF UNDER 24 HRS. 
Hours} Min. 


\ 


mS. 


12. CITIZEN OF WHAT COUNTRY? 


% rocer: - Russie Ue Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° * 

O Moses Iskow Dora t 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Yer. m0. g¢ unknown) {Il yes. give wos or date of service) f 

£ 0 - None Herman Iskow 102350 Conover Dr, SSpge., Md. 
8 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {e).} Seen Dean 
a PART I. DEATH WAS CAUSED BY: = * A y 

§ Ape IMMEDIATE CAUSE (o} A pe Za a AE are ertreit pee LOO 
= ALY 4 DUE TO : 


CEE an baa was SESE larike’e-Vircedks 2 Pkboacl De ae COP Se 
gave rise 10 immediote 
cause (0), stating the ynder. ( OVE TO 


quires that the death certificote be executed within 24 hours ofter death: Page & 


ned by the hospitol or ottending physician. 


lying cause lost, te 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. was AUTORSY, 
ms ves [] NO. 
= (200. ACCIDENT WAS UNDERLYING C1 __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& JOR CONTRIBUTING CI CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
m4 a ee Sl aden cf 
& ]2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (Cily or town) (County) (Stote) 
ray Hour a. m. While No! while foctory. street, office bldg., etc.) ! 
2 Pom. jot work [] ot work CJ ‘ 


ADDRESS (Street, city or town, stote} 
abc ity Cie 


eh Mo. BaZa? 
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[AL OR ATTENDING PHYSICIAN: The law re 


PHYSICFAN’S / Z j 2 7 bs 
NAME (Tyee |b i/ dozer As CPU ZICr Lawh hige he &. 


the registrar prior ta burial, cremotion, or remavol, ond in any event within 72 hours after death. 


page 3 should be detoched for use os the buriol-tronsit permit. 


et = 

5 ee a 

FA sy To. BURIAL, CREMATION, Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (State) 
5 RE ify) * 

Sts Bietet Ogt 10, 1960). De Ce Lodge Cem Washington, D 

Pay as babes p A ODRESS, Pao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs A15 (4) OL ; 5 par CT 11 60 Onto £ raat 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


ee 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ t { oa OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 C9 0) 


CERTIFICATE OF DEATH 


+ F eres RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


1, PLACE OF DEATH 


0. COUNTY a. STATE b. COUNTY s 
= Baltimore el Maryland Baltimore 
re] o b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so RURAL and give nearest tawn) f= 
Be Middle River =< Dundalk 
a az d. NAME OF HOSPITAL (If nat in haspital, give street oddress) od. STREET ADDRESS e. IS RESIDENCE 
=a 6 Gy OR INSTITUTIO' ON A FARM? 
e 1¢ vy Hall Nursing Home J 1906 Jefferson Road vs] Nom) 
5 3. NAME OF First Middle Lost 4. DATE Month ne Year 
-. DECEASED | OF 
33 A aol onlay) FRANK WILLIAM bail October 19 
es S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER we none 24 HRS. 
. ms last birthday) [Months] Days | Hours | Min. 
ad Male White —_|wiooweoXX _ovorced | [May 20, 1882 1 
a ra 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
Ev during most of working life, even if retired) 
ts ] Machinist—ret. Austria U.S.A 
< 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leopold John Don't know 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown), {IF yes, give wor or dates of service) 
No. | 
18. CAUSE OF DEATH [Enier anly one couse per li 


PART |, DEATH WAS CAUSED 
TMMMEDIATE CAUSE io) 


213-007-3512 |Roland W. John 1906 Jefferson Road-22 


ee, @ She Ch bul Ms y ) ONSEY AND DEATH 


Then please remave carby 


1. af remaval, and in any event, withy 


ECTOR: After this certificate hos been signed by the attending physician and campletely filled 


—— 
i f a 29 DUE TO 

Z > a 

< Conditions, if any, which (b) 

— gove rise to immediate 

g couse (a}, stoting the under- { OVE TO 
gts lying couse lost. () 
285 a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
res Q 
= 3 yes] no] 
2 = 200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
iH rai G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a \ & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 3 (Seton ile. ia6i wile foctary, sheet, afie Bldg. etc) | 
3 = at wark [7] ot work 
= 21. | certify that (I) (this resp ae led ue “. fram. vita + 19. G4 that (I) (we) last 
a saw the decepsed alivevon{ VC f= ___ Bond that death accurred WZPn. fram fie! causes and an the date stated abave. 
= No. DATE 
= Gesu) ATTENDING D. STAFF /0 <TD 
= bd M.D. | PHYS. OiRector C] PHYS. 
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2 % \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 


va 1 1 1 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 11 097 
; CERTIFICATE OF DEATH 
” - 
& 3 FA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Wed If institutian: Residence befare admissian) 
8 a, COl a. . COUNTY 4 
é $3 — MARYLAND Marylend Dea 
= Ga |b. CITY OR TOWN [If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
g 32 RURAL and give nearest tawn} : 4 
nae 3 62 Days X___ Baltimore (14) 
2, Yo d. NAME OF HOSPITAL (IF nat in haspital, give street address) ” d, STREET ADDRESS e. IS RESIDENCE 
Sie OR INSTITUTION : ¥ i J an ee ‘A ene 
ig j 5 a 01 
x s Rand ate Hei oe Gomeine |! 2617 Canterbury 
2S First Middle Lost 4. DATE Manth Day Year 
Ue 
€ Es (Type ar print) CLARENCE PF, JOHNSON okatH «= Oc Lo ber 12 1960 
= me S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IEUNDER 1 YEAR]IF UNDER 24 HRS. 
= Se birthday) [Manths! Days | Hours | Min. 
pei Male White WIDOWED pvorceo] | January 16,1892 yes. 
te eee 30a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 83 2 during mast af warking life, even if retired) “ M ‘ieee U. S.A 
BE wee a Tugboat re » so = 
3 . Baltimo: ary 
3 6 BR , 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tbe 
2 883 3 White : 
. oe id am J. Johnson Annie E. 
ey. Sous 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address FT, HOWARD DIVISI! 
22. 
= ae ane (Yes, no, of unknown) | (IF yes, give wor or dotes of service) R rds ,VAH,Balta 18.Ma 
mee = je” Ww I 212-07-7709 [Clinical Records altimore Md. 
es = 2 2 
ic, Sane a 
g 88 3 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (¢)-] INTERVAL BETWEEN 
Dv £6 PART |. DEATH WAS CAUSED BY: 
des hs IMMEDIATE CAUSE fal PUIMONARY EDEMA DAYS 
= 282 : 2 ene iG UNKNOWN 
ar eae | BRONCHOGENIC CARCINOMA, LEFT LUN 
= 223 Conditions, if any, which o)_AND ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
$s BES gave rise ta immediate sa a 
= ss cause (a), stating the under. (| DUETO 
2 eos : 
Feta y lying couse last. © 
£623 ying tou seilasts 
3985 & Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19, WAS AUTOPSY 
SeBEEC fe} 
wigs = 4 x BENIGN PROSTATIC HYPERTROPHY yes] noO 
= 3 rh = A 
Fo oes ON = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part |W af item 1B.) 
esses & JOR CONTRIBUTING [1 CAUSE OF DEATH 
ap fe— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (State) 
& ee ge ro Hourh.é.m. “6 White Nat while factary, street, office bldg., etc.) ! 
ape. 2 es p.m. Jat wark [7] ot wark 1 
ae oe) 7 6 
2 Broted 21. | certify that (I) (this hospital) attended the deceased exw. ,to October le 19.=-=, that () (we) last 
8 a . $f saw the deceased alive andetober 12 | 3 Oo, and that death dune «.M, fram the causes and an the date stated abave. 
Ged s 22b, DATE 
& eee y ee, = LL ATTENDING _ -MED STAFF SNEIG 
aye i } iF 2a 4p La watiliLe Mo. | PHYS. DIRECTOR PHYS. <1 10/12/60 
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ey 5 
Zee2e FREDERICKS. DONAIDSON, M.D. VAH ,BALTIMORE 18,MD. FORT HOWARD DIVISION 
en nn nn 
BSE 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar caunty) (State) 
z 
0,5 9% REMOVAL (Specify) 
rToese oY Burial 10-15-60 i 
oFor= : d. ; ISTRAR REGISTRAR'S SIGNATURE 
FF 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 305 Harford 28a. REC'D BY REGIS! 2Sb. 
SM vee eonard Ruck Funeral Home Baltimore 14 Ma PATOCT 1.3 60 Path ae ee 
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6. COLOR OR RACE |7- MARRIED 2.2 MARRIED ole ve OF BIRTH 9. AGE {in yeon [IFUNDER TYEAR| IF UNDER 24 HRS, 


y p40 Min. 
aie widowed] _olvorceo [) he XS (yt. 
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pom. at RNG Oo o pos oO 1 


21, V certify that | taak — af the remains described above, held an Autapsy [], Inspectian [G}—tnquiry e}-and find that 
death resi lam: Najpral causes my Accident [], Suicide], Homicide [], Undetermined cause []. 


ACTUAL 4; 0 ZA Ol, 


SIGNATURES._($.¢~- 7-1-1 "| 


File pages 1 and 2 with the registr 


\ 


form PM3. Page 5 may be retained for your 


item 18. Give Pages 1 


eV enh 


€ 
So 
H 
ao 
ie 
£ 
€ 
rs 
2 
5 
2 
2 
a 
ant 
£ 
z 
vv 
2 
5 
3 
g 
o 
PS 
a 
a4 
> 
3 
$ 
2 
5 
8 
® 
# 
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o RURAL ond_give neorest town) %, . 
ee £50 : t 
23 S [rosea TFInBt in oaptah "Give eveat letd _-SESIBEET ADDRESS 2: 1S RESIDENCE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH L9G 


ol 


Reg. Dist. No. 


~ cs ee 
ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
is ore . COUNTY 0, STATE b. COUNTY 
peer Ge. Baltimore Md. ; Baltgimore 
€ 5 ) b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s 5 ] RURAL and give nearest tawn) 6 wk 
NSS ville Se AKMte Washington 
2 = , d. NAME OF HOSPITAL (If nat in hospital, give street oddress) |. STREET ADDRESS. e. IS RESIDENCE 
. =s OR INSTITUTION j ON A FARM? 
g &: 8.02 Birchwood Road 6611 Baythorne Road. Yes C] No. 
2 Hy \ [3 NAME oF First Middle Lost 4. DATE Month Doy Year 
= z = DECEASED 4 : A OF % 
S 2s {Type or print Marie none) Kaiser DEATH Oct. 25 19 60 
So 5. SEX 6. COLOR OR RACE |7. MARRIEDJERNEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
=: he lost birthday} Hours | Min. 
epee Female White |weowf) —ovorceoC] | July 4, 1894 ie 
2 £ oe 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
z 88 3 during most af working life, even if retired) 
So ped Housewife At_Home Austria-Hungary U.S.A, 
3 ° 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

anes 

° 
ae eels Peter Kaufmann unknown 
8 PF 
i = 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ace (Yes, 0, or unknown), {It yes, give wor or dates of service) 
& pts no none Mr. Michael Kaiser, 6611 Baythorne Road 
ae 2 oh 
= sg. = 
SB 2 Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, and (}-] ee INTERVAL BETWEEN 
e 52 Fai) 4,5 f ONSET AND. DEATH 
3 ga (4 : fb Ty oeg aeRO A 

20% PART I. DEATH WAS CAUSED BY: 7 y mid Cinta ae Oe. Ane 
Pete = WES ee CAA C4 GK. ACHE ESIMABL Witte SGA « 
5 fe? / 4 3 ! DUETO / é , C 7 

> - Y > ; “ ‘S o . 
= f2> Condilvontrif any, which » L2tVl et esac. OF BG (OO Sr Stee 
$s BES gave rise ta immediote T 
5 sis couse (a}, stating the under. ( DUE TO 
= g258 lying couse last. © 
2 3 3 5 2 a” 3 Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} | 19. vex A 
2so tg ie 
eEneS UO Is ves] Not] 
= oF 2 5 is 20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I) of item 1B.) 
ese2° & om CONTRIBUTING C] CAUSE OF DEATH 
Zeses & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Zszss & |0c. ME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (tote) 
E5295 g iipot aa: nies saind eon foctory, street, office bldg. etc.) | 
zs . 3 = p.m. Ww fat work [_] ot work _ ‘ 
o% eo az) Z 4 ‘ 7 a oy 
Ze255 21. 1 certify that | offended ihe deceased from. 64: £228 | 87 19_(o3-40 at , 192 that 1 fost sow the deceased 
e2<28 : s << 3 
os “ 3 3 alive on_\ 2 Bs) is M, fram the causes and an the dote stated abave. 
e =6 a ADDRESS (Street, city ar town, state) DATE SIGNED 
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VS A15 (4 Lo fou omarion HOLL Park Heights ,Balto, DAECT 2.8 '60 es eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
TET TS ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1; eee tone 
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FOR STATE -)MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE ( (Whare ieeamed lived, If wd 095: befora admission) 
a. COUNTY * a. STATE. b. COUNTY 
Baltimore MARYLAND Maryland Baltimore _ 


b. CITY OR TOWN [if outside corporate limits, 


¢. LENGTH OF STAY IN tb “¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town) 
writa RURAL and giva naarest town} 


340 
at 5 Perry Hall x Perry Hail a 
be d, NAME OF epok ‘OR INSTITUTION [if not in hospital, giva straet address) ‘d. STREET ADDRESS @. IS RESIDENCE 
NA FARM? 
ee X 4218 Soth Ave / 4ae-s vs NO 
MBeece sie PO ee | OS OLD Reon 2 4 xd 
P= cH 8 3. NAME OF "First Middle Last 4. DATE Month ; Day ‘Yaar 
52500 ce ea OF 
ret ies iypmer prin LOUISE _ Ge KEETON cern October 9, 1960 
30 ks 5. SEX 6. COLOR OR RACE|7, paaRRieD [XE] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
su ee Pa tay birthday) [Months| Days | “Hours | Min. — 
BEN Female. White winowe [7] vivorco[]| Sept. 10, 1906 Shove | fi | 
Ea0p= 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ec Fy dona during most of working life, even if retired) 
Are Saleslady Dept. Store Virginia USA 
ae ég 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME >, 
~~ 
NOG 
= 
es oe la —_——— Virgie Irby = ee 
ZOE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address % i 
r) 2 3 D (Yas, no, or unkown) | (Ifyesgive warordatesofservice) 
=ye No_ Ernest lL. Ke 4218. 
= — ut OF —— 
as = gs 18. CAUSE OF DEATH [Enter only ona couse per lina for (a), (b), and (e).] eton. @. oth INTERVAL BETWEEN 
ge 2o5 PART 1. DEATH WAS CAUSED BY; OND ANDER 
Sy She immepiate cause (o). Barbiturate poisoning & = 
Ee cei g rae és DUE TO 
pALEE € 
3562 3 Conditions, if any, which (b) . pee = = a 
2 oaks Ss gava risa to immadiata cause *" a = =<. (nn 
sfser {a}, stating tha underlying DUE TO 
Seey 5 cause last (o) __ PARTIAL _ 
= As 85 za PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8U] NOT ae TED TO_THE TERMINAL Cees Da eure GI NS PAI q "oy 19. WAS AUTOPSY 
3% 25 2 osclerotic cardiovasc LS EPERFORMED? 
2533 & ? Carcinoma of ri ine oxaty with al icuiaal jataabnees | ves Bx) No CT] 
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EG fo g eae’ Wille SUNcitwid factory, street, office bldg., ete.) | 
S25 a CN Ne @ wai ai work [_] at work Unknown | Unknown 
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Ego = death resulted from; Natural causes i=} Accident fear Suicide fx]. Homicide oO Undetermined manner in| 
rare Bao “i y, E CHIEF MEDICAL EXAMINER [5 
£2A0 ACTUAL tht "§ 
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Psvs NAME {Tye} Russell S. Fisher, M.D. Addrass (Street, city, town, or county) * 3 
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VS. AtSME bs : 
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a CHIEF MEDICAL EXAMINER 
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SIGNATURE Sar col et LAB e ASSISTANT MEDICAL EXAMINER [_] 


o DEPUTY MEDICAL EXAMINER oO 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE LAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH oz 
au. DEPT. [7 PLACE OF DEATH 7 7 ~ |] 2, USUAL RESIDENCE (Where decoosed lived, If insiitulfon: Rasidenca before edmission) 
£7 ens a. STATE b, COUNTY 
3 Baltimore : y MARYLAND || Maryland ____— Baltimore 
= b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN Ib .. GITY OR TOWN [If outside corporete limits, write RURAL and give neerest lown) 
53 write RURAL and give neerest town) 
Q. Perry HEMin 2 al = Perry Hall 2 4 
pS d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) dj STREET ADDRESS 1S RESIDENCE 
a 
@is-) |__hia18 soth Avenue I 4218 Soth Avenue | va vo 
Ee CH 3. NAME OF First Middle ) Month Dey Yeer 
S280 iiomecesn | DER 
= 2 
es ee ee Speer an KEETON ™__October 19 60 _ 
Sm ES S. SEX 6. COLOR OR RACE| 7, MARRIED fr] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR] IF UNDER 24 HR: 
Syste lost binhday) oa Deys | Hous | Mi 
5 BEng | Female | White | wrowe[] Divorcep [_] Sept. 10, 1904 Sh yes, a | 
Eq vs YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
228 & Q done during most of working life, avan if ratirad} 
Bgauc lee SSaLeslady _! Dept. Store Virginia USA 
283 ge 13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME ri = = —__- 
a ae 
See | _—_—“Malcolm Carter ; _____‘Virgie Irby 
SOE ¢ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
S oe 5 (Yes, no, or unkown) | (Ifyesgivewaror dates of service) 
BEz eo aS __________I\Mr, Ernest, Keeton _\218 Soth Ave, _6___ 
265 4 
52: 18. CAUSE OF DEATH [Enier only one cause par lina for (a), (b}, end (c).] INTERVAL BETWEEN 
zo fee 
gee PART |. DEATH WAS CAUSED BY: . OtEryp napenm 
s58a RN IMMEDIATE Cause ) ArtETi Osclerotic cardiovascular disease co a 
£5 ez wrxxx carcinoma of right ovary with abdominal metastase 
gO 26 
3263 Fa Conditions, if eny, which (b) 
a 2 ‘ 4 a — = Sats = —— —|——_——_—_—— 
2 & geve rise to immediete cause 
Ce ghd ; DUE TO 
ae (a), stating the under! 
ee 5 ne i "" = $9 PARTIAL 
3 ss ™ Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 7S Se PERFORMED? 
SBate 5 yes [X] no [] 
= 3 = | 200. EXTERNAL CAUSE WAS ‘| 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 7 7 
z 3 & | PRIMARY [1 or CONTRIBUTING [) 
a oid & | CAUSE OF DEATH. 
= ee 2% =" a | 2 a ee ne 
3a | aoc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE Of INJURY (Home, ferm,° 20f, (Cily or town) (County) (State) 
a Whila __ Not Whi factory, streel, office bldg., etc.) 
ray He Tm il lot ile a ny tC 
aie 2 pied 19 et work [7] at work PARTIAL || 
a 2 
Lo ae 21. I certify that 1 took charge of the remains described above, held an Autopsy fx | Inspection ‘i Inquiry pec and in my opinion 
a 5 
B530% 
Seas 
a ge 
a ay 
z 3 
Cc 
cod 
ied 
Fe 3 
a 
= 
os 


fi 22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) + “Brate} 
a REMOVAL (Spacify) ¢ 

oO Burial 10. * % = 

Be “3 p ‘ADDRES: Bde, REC'D BY REGISTRAR | 24b. REGISTRAR SoG 

VS. AISME 2 2 * 

cee VW, Zhe Dheuitf cae OT 13°60 | Coathan M Piawe 


MARYLAND STATE DEPARTMENT OF HEALTH 


as DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
11116 CERTIFICATE OF DEATH 11096 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY. By 7 > °. b. COUNTY 
MARYLAND 
40-2 he f 


b. CITY OR TOWN {If autside corporate limits, write | ¢. . OF STAY It Ib ¢. CITY OR TOWN (Ip outside ca. limits, write RURAL ond give nearest tawn) 
ae ‘give neorest tqw mi V 0 | yr 
z 


a NAME OF HOSPITAL (If nat in hospitol, give street Lt d. STREET ADDRESS e. IS RESIDE! 


a 
OR IMBTITUTION, ON.A FARM? 
Bt | 0 Cater aes Z vi J Es Tht yes Nog 
3. NAME OF First Middle 4. DATE Day ‘feo 


{Type or print) Seat 2.2 90 
5, SEX 6. COLOR OR RACE oe MARRIED a! MARRIED = a 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


DS, d, cago RCOWeOE pivorceo [] / %49 ip Yaa Months] Days | Hours] Min. 


100, | pies OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY} 11. Mae ye or foreign country), 12. CITIZEN OF WHAT COUNTRY? 


oi, mast of oat evgn jf ratired) ee a ae ue. ac 
33. FATHERS ay if 4 HER'S MAIDEN NAME 
2 bbe. SORTER Si Oe 


1S, WASMDECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. peek? aay pers ee a é 


‘ith 


the funeral directar, 
shauld be fil 


&: 


Pages 1 
rs after death. 


(es, noffe onknem) (f yes, give war oF dates of service) 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b}, ond (€)-] 7s J INTERVAL BETWEEN 


ONSET A 
PART 1. DEATH WAS CAUSED BY: } sagle 
/ + IMMEDIATE CAUSE (0), i 


ene irony, ul, ae ( : i - Cupreli strato” | Liha 


ove rise ta immediate 
: d DUE * | 


Then please remave carban papers. 


, and in any event, within 


cause (a), stoting the under- 
lying couse last. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. enti 
‘eo yes] NO me 


200, ACCIDENT WAS UNDERLYING D2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, affice bidg., an ' 
Pm. 19 lot work [[] at work 


21. | certify that (I) (this haspital) attended the deceased fram. Le ff. aa 5: ee é Feat 19. és that (I) (we) last 
saw the deceased alive an.__ FQ wLs, and that death accurred oth. M, fram the causes and an the date stated abave. 


a. SIGNATU Re 22b, DATE 
‘ ATTENDING MED. STAFF ; re 
LA .D. | PHYS. a. DIRECTOR PHYS 


SIGNED 
22c. PHYSICIAN'S 22d. ADDRES! 


Pia Tee RaretFe 2 AGES 


Bo. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CBMETERY OR CREMATORY 23d. LOCATION (City, town, or count 
EMOVAL, (Spex ify) v4 
thane d 2 o ws 


24efUNERAB DIRECIDR'S SIGNATURE ADDRESS D7 x 250. REC’ EGISTRAR (| 25b. REGISTRARS SIG} 
ELE ewan te less Han WO | 
4 Y 


MEDICAL CERTIFICATION, 
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d by the haspital ar attending physician. 


a 


TALLOR ATTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval 


may be re 
TO FUNERAI 


TO HOSPI 


Ls 
as 
=> 
2a 
3 
Sz 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ATTENDING PHYSICIAN: 


TO bo 


ane 
3 


— 


the funeral director, 
should be-file 


a 
> 


ECTOR: After this certificote has been signed by the attending physician and campletely filled i 
Pages 1 


ithin 72 hours after death. 


se remave carbon popers. 


. ar remaval, and in 


igl-tronsit permit. Then pl 


d by the haspital or attending physician. 


page 3 shauld be detached for use as the buri 
the State Board of Health prior ta burial, crematian, 


may be re’ 
TO FUNERA, 


A15 (4) 


5M 9/59 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 1 { reDIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


¢ CERTIFICATE OF DEATH 11097 ~—, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissi 
a. COUNTY a. STATE 


Baltimore MARYLAND 6. COUNTY 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if a 
RURAL and give nearest tawn) 


ide carporate limits, write RURAL and give nearest town) 
a 


Fort Howard, Mary land 18 days Baltimore %: 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
€ ans Admini ation Hospits yes 1] No 
3, NAME OF iT Middl. 4. DATI Ye 
Nee or First iddle Lost ATE Manth Day ‘ear 
__ {Type or print) SETH cs. KING DEATH October 28 1 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO [| 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Manths] Days | Haurs Min. 
Male Negro _|WioowepQ] __ovorceoO | May vn. 
10o. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Laborer Construction King William, Virginia 1LS.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John King Page 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. fiz. INFORMANT Address 
(Yer, no, or unknown) UF yes, give war ar dates of service) 
Yes _| "Ww 2 Lisi se Yau Jens i ; 
18. CAUSE OF DEATH [Enter anly one cause per line far (a). (b), and te).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


Y 
IMMEDIATE CAUSE (o|_ADENOCARCTNOMA OF PROSTATE WITH WIDESPREAD 
} ? 2 a DUE TO 


Canditaneuittenyieenrch METASTASES 20 mos, 


gave rise ta immediate 


cause (a), stating the under. (DUE TO 

lying cause last. ©). 
S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
x yes) noK) 
© [200. ACCIDENT WAS UNDERLYING []_ [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tate) 
a Hour a. m. While Nat shile factary, street, affice bldg., ete.) 4 
= p.m. 19 {at wark [J at work \ 

21. | certify thot H)) (this hospital) attended the deceosed fram. Oct. -10.---_.1 to Det,-28.-.... 19.60, thot (0 (we} lost 

saw the deceased olive on.Oct. 28.1940... and that deoth occurred ot? PP" M, from the couses ond on the dote stated above. 

Za. SIGNATURE Tib.DATE 

YP kh } ATTENDING MED. STAFF 
LY, i” oa. M.0. | PHYS. DIRECTOR C) PHYS. I 10/28/60 
2c. PHYSICIAN'S if Wad. ADDRESS 
NAME [Type] Z 
NORMAN _P, JONES, M.D. FAH, Fort Howard, Maryland... 

30. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) Gtate) 

REMOVAL (Specify) 

Buri / Balti Nationa B more Harland 

24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1808-10 N.Moanroe 
Balt 


Arlington S, Phillips O» 17, Md. [oare NOV 1 ‘60 Cntimt dl, Tass 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 i i ae OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
« 


< CERTIFICATE OF DEATH 
Pate 


1. PLACE OF DEATH 3 USUAL | RESIDENCE ( (Where deceased lived. If institution: Residence before admission} 
. COUNTY ATE 


: BALTIMORE marvano || °° MARYLAND ae 


b. CITY OR TOWN (If outside corporote limits, write ie LENGTH OF STAY IN Ib | c. CITY OR TOWN {If autside carporate limits, write RURAL cau) give nearest fawn) 


RURAL ond give neorest town) _ 
: 3 DAYS BALTIMORE 3 Vojl-% 


FORT HOWARD 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress} | d. STREET ADDRESS «- IS RESIDENCE 
ol 


should be filed with 


the funeral 


OR INSTITUTION FARM? 
ETERANS ADMINTSTR ON HOSP 960 EDGEMERE AVENUE ves (] NOfZ 


. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED 


OF 
treo Hd E KIRBY | "4 October __22__1960 
$. SEX 6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 


White wiboweD [] pvorceo] | MARCH 20 1906 phe 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


POLICEMAN MARYLAND __ UsSeAs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ROBERT KIRBY CATHERINE THOMPSON 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Yes, no, of unknown) {if yes, give war ar doles of service) 


i ES Ww-11 213-10-2712 | CLIN REC_VAH BALTO 18 MD-FT HOWARD DIVISION _ 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


TOT! EAT MAS SSE a _ MASSTVE GASTROINTESTINAL HEMORRHAGE 26 HOURS 


9 


y exgnt, within 72 hours after death. 
aN cA 


letely filled 
Pages 1 


Then please remave corbon papers. 


, ar removal, and C 


MEDICAL CERTIFICATION: 


ys as DUE TO | 
Conditions, iF ongeeHhh »)_ RUPTURE OF THE ESOPHAGUS UNKNOWN 


gove rise to immediote | 


couse (a), stating the under- DUE TO 
Jyiogreauredens @ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. Nese easel 


EREBRAL HEMORRHAGE = DAYS veR) NOC] 
20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OO —— 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While inte factory, street, office bldg., sta ' 
p.m. 19 lot work [7] at work 


21.1 certify thatXIf (this haspital) attended the deceased fram.Ochober 19 35,5 to_Octoher 22. 19.60 that (K(we) last 
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: After this certificote hos been signed by the attending physician and comp! 


saw the deceased alive aietobar 2219.60, and that death accurred # fram the causes and an the date stated abave. 
22a. SIGNATURE 2%. DATE 
ATTENDING MED. STAFF SIGNED 


= = PHYS. oe 
magn Keele CO ae 10-22 
“CHARLES BE. ROWAN 


‘2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOYAL (Specify) 


Bur 10-25-60 IEW MEMORIAL GARDENS| BALTIMORE MARYLAND 


24K! D sR: 25a. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
Ellsworth Armacost Funeral Home vaeel 2 4 60 : 2 tases 
Liberty Heights&ve Baltimore Maryland 3 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN 


UrkECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Health priar to burial, crematian, 


4 


TO FUNERAL 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fs 
LLLL9 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11099 


1g 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. h eae 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
ee = oe. . STATE b. ITY = 
8252 ’ maryiano || % Md. COUNTY Baltimore 
a, Pad b. CITY OR TOWN (1 ouside corporate fimits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ee Gr ‘ond give negrast town) be 2 
585s Garri M LO yrs. Garrison, Md. 
gs se ¢, NAME OF HOSPITAL OR INSTITUTION “i not in hospitol, give street oddress) d, STREET ADDRESS, e. 1g RESIDENCE 
8 
¢ y Kenmar Ave, Kenmar Ave. ves] Noy) 
é a 
Bs oo zg 3. NA od First Middle Las! 4 ware Month Doy Yeor 
no eae ea ‘ K Yetob 2 60 
eres Ma) David Stewart Knott cere October 21, 19 
So a C4 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [j]] #. DATE OF BIRTH °. Eine IF UNDER TYEAR] IF UNDER 24 HES. 
“eos 7 e cs oad Months Hi ij 
meee White |[weownO ovo | Aug. 29, 1892 68 yal” | Par ona 
6 a cy ae 00. USUAL OCCUPATION kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE {Stote or r foreign country) h2. CITIZEN OF WHAT COUNTRY? 
aes pak during most of periing ‘even if retired) i ‘ - 
sens Greenskeeper Woodholm Club | Maryland Wb. 
to a5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe OF 7 . 
ech William Henery Knott Sarah Jane Shorb — 
aoe 3 15. WAS DECEASED - IN ARI FORCES? RITY NG if al ¢ Y 
gs Pee pee seca NEN es te Tencees | ePSOCOUSECUNITY NO: [7 RORRANT esville ©, Nd. 
E L WeWel 214-20-8364 Mrs. Rose H 1 orne Ave. 
& E 18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, and ay “ae eae 
PART |. DEATH WAS CAUSED 8Y: 
s Whee) cononary Ocelusion or, est. 


in 


BRAS od DUE TO 


Conditions, if ony, which ry 
gove rise to immediate couse: 

{o}, stating the underlying DUE TO 
couse lat. a 


's Office along 


iner’ 


opinion death resulted from: Natural causes [3 Accident [7], Suicide [J], Hamicide [1], - Undetermined manner {-] 


DATE SIGNEO 
ent De ae. Map, CHIEF MEDICAL EXAMINER [J] 
ASSISTANT MEDICAL EXAMINER [7] 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ficate, writing the ward “pending™ in pencil 


i 

g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko], WAS AUTORSY 
& 

3 - 4 Chronic Alcoholism js vest) Nox] 
8 ’ © [200 EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port I! of itern 18) 

3 N 5 [PRIMARY () or CONTRIBUTING 

= © | CAUSE OF DEATH. none none 

3 3 [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom, 120F. (Cily oF town) (County) (Stote) 
7) 8 Hour a.m. While Not while factory, street, office bldg., etc.) | 

© sg pm. non@, ot work (J ot work FYDNE ‘ none 

= 

© 21. Vcertify that | toak charge af the remains described above, held an Autapsy (J, Inspection FX], Inquiry [and in my 
a] 

oe 

ne 

oo 

2 

2 


al 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed as a buricl-transit perm 


ar its designated agent, priar ta burial, cremation, or removal, and fi 


Bey NAME trea; DDé + Me Ds DEPUTY MEDICAL EXAMINE! 10-24-60 
D235 = = = 2a = 
Ce 3 \ He. ee eae Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY W2d. LOCATION (City, town, or county) (State) 
age " (Spgcity} - . . 7 4 
o°* W buria Oct.25,1960| Baltimore Nationa] Cenetery Baltimore, Md. 
\@ * 23. FUNERAL DIRECTOR’: SH JATURE y ADDRESS fo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 4 
5M 2/57 22) D 2 pare OCT 2 6 '60 CGien fee 


sini cae ar i tyes &F5 HEALTH—BALTIMORE, 18 % 
€ en i i 
11120 CERTIFICATE OF DEATH 11100 


Reg. Dist. No. 


=at 


= eee 
3 $2 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° oe ©. COUNTY 
= 5 i BALT/Me RE. mamnano |] 7 A RYLAN D © COUNTY = 
€ es b. CITY OR TOWN (lf outiide cepotgie Vimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 ‘ond give nearest town! ihe 

3 $2 Catonsville BALT AM O RAE BVone 
Oe: > d. NAME OF HOSPITAL {If nol in hospitol, give street oddress} d. STREET ADDRESS 650L Duluth Avenue e. 1S RESIDENCE 
S £4 ¢ ie] 
co} ¢ Lf OR INSTITUTION ty ON A FARM? 
: a Of CATON (LOGE NUBSING PHE 29 PALL Lo - ACE ves EJ No 
3 * 
£ =o 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

= DECEASED - OF : 
& 23 (Type or print) SESE PH 14 OPONEC | vam WGP oe a weo 
= = 5. SEX 6, COLOR OR RACE | 7. MARRIED [ey NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

Mo lost birthdey) [Months] Doys | Hours | Min. 

: Ww ‘widoOweD [7] DIVORCED [7] yes. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 


(Yas, 90, oF unknown) yes, give wor or dates of service) 


~~ 


a 

3 ; 

Fy <€ during most of woking life, even if retired) 

oe ° 

: 3 5 at ee Bah -~- Slat Czechoslovakia ets 

3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN IAME 

2 6 l ; 

3 g : 

= 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Wie % Address, 
g 
5 


D/C -~/0~ 1/0 Pure Thorman fig b5e) PyryubeTf, Clo. 


INTERVAL BETWEEN 
ONSET AND. DEATH 


Py 


Then please remave carban papers. 


DUE TO 


ms ion. wh ob Si Le. fe Acme Girtiaty b Loft 


to i diote 
gove rise to immedio! DUE To 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] 
PART. (J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 
ce oa 40 


Conditi 


couse (0), stoting the under- 
lying couse lost. {e) 


te has been signed by the attending physician and completely filled i 


s 
$ 
= 
& 
oe 
© a 
£ ra 
ek o 
Ss 2 
3S é 
€ a5 
z BES 
3 ks 
Sie. eee 
26 ae 
318 $ Bi z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo] 19. WAS AUTOPSY 
os 2 ‘a Q PERFORMED? 
= 3 (= 

fuss F 
©6505 ( ) $ Oroe. yes [} No, 
3 #5 —]¥ 
Fotss = [ 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
e554. & | OR CONTRIBUTING [J CAUSE OF DEATH 
aeces © [MIF EITHER. NOTIFY MEDICAL EXAMINER} 
g 365 & [20c. TIME OF proces Month, ay, Yeor | 20d. INJURY OCCURRED ‘| 20e. PLACE OF INJURY fHome, form 1204. {City of town) {County) (Stote) 
$55 os S hictt Fo. Welt al die foctory, street, office bldg., etc.) 
EsErE g 19 lot work [J ot work [J |. H 

Se 
Oaeds 
4 32 Be 21.4 = ad ry) i the deceased fram__..J / 25 ____, 19.87., to OL. BLS aes 194_©. that | last saw the deceased 
Biz ed 
ia é $5 alive onthe f) £4 12 Ge... ond thot death occurred at._ LEN, from the causes and an the date stated abave. 
e a 4 3 5 ADDRESS (Street, city or town, stote} DATE SIGNED. 
<a = ACTUAL 
« = 3 SIGNATUR Moh Le GOSS Ta mend son Ave: 
0a 
= 4! < 
z 25 PHYSICIAN'S, e = . 
Reset NAME (Typo) i BEA Ae el BALTimbns 29 Ah 
BEEOD No. BURIAL, j CREMATION. 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote 
S35 gee iv) f ¥ Ee 
s ; 

ate a2 O-fl-CO \tacre (LIIe. [nay LIE 2 
re 23. = RAL DIRECTO DRS SIGNATURE ZL DDRESS y [ffa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) ; he 4 3 7 14°60 (ar Kon 

15M 10/57 Lee eae froin Sof pS hin Le. ln vars OC ees 


MARYLAND STATE DEPARTMENT OF HEALTH 


4a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
11121 CERTIFICATE OF DEATH 11101 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 


a. COUNTY Baltimore MARYLAND 3. S$ Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give pegrest tawn) 


RURAL ond give nearest town) v4 


ele,’ Gg 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


3109 D'Donnell Street MSIEL LS), 


|. NAME OF First Last 4. DATE Manth Doy Yeor 
DECEASED fe] 


CEERI MICHAEL KOTCH beaTd OCTOBER 9 160 


S. SEX 6. COLOR OR RACE ]7. MARRIECKTX] NEVER MARRIED (] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White  |wooweot —oworceo | 12/31/96 ‘ “ng He pe} fel 


10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Riviter Steel U.S.4 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Kotch dinna Greghke a0 ts ee 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 2 Address 
(fax, 10. or unknown) | {IF yes, give wor or dates of service) 


Yes WaT z 


18. CAUSE OF DEATH [Enter only ane couse per line for (o), (b), ond {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
pase CAUSE [0] E NEUMONTA 


the funeral directar, 


shauld be fi 


o 
Cn 


bef 


Pages 1 and 


be executed within 24 haurs after death. Page 


72 haurs after death. 


icate 


Then please remave carban papers. 


, and in any event, with 


43% DUE TO | 
could sf hich to» CARCINOMA TOSTS PROBABLE LUNG UNKNOWN 


gove rise ta immediate 
couse {o}, stoting the under- ( OUETO 


Vegcausion =), ‘TUBERCULOSIS PULMONARY 


Paar fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(0)| 19. pe AUTOPSY 


so] 
a 
es 
= 
a 
a 
€ 
S 
8 
a] 
fe 
S 
< 
3 
3 
rd 
ES 
£ 
a. 
o 
3 
3 
€ 
3 
3 
o 
= 
> 
a) 
c 


THROMBOCYTOPENIA PURPURA 008LxX vei NOC] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


The law requires that the death certifi 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
Hour a. m. While Not while factory, street, office bl )i 
p.m. 19 Jat wark ([] ot wark 


21. | certify that %) (this haspital) attended the deceased from Sept, 29... 1960, ta Oct, 9... 19.60, that ft) (we) last 


saw the deceased alive an. October. .9_ 1960... and that death accurred afl s2QMram the causes and an the date stated abave. 
220, SIGNATURE 22b, DATE 
ATTENDING M STAFF SIGNED 


ED. 
. | PHYS. DIRECTOR PHYs. XX 
TE SICIAN'S hope a fe. ad. ADDRESS 
THOMAS R. HOOD, M.D.“* TAH, BAL TO... MD. FORT. HOWARD. 


23. BURIAL CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (State) 
OVAL (Specity] 
Burial “AZ GO| Baltimore National Baltimore, Maryland 
‘ 6009 Hare Fy R é 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
rford Roa paRCT 11 60 Cnthun §, Masse 


MEDICAL CERTIFICATION, 


After this certificate has been 


ATTENDING PHYSICIAN 


J by the haspital ar attending physiciar 


ECTOR: 
page 3 shauld be detached far use as the burial-transit permit 


m 


the State Baard of Health priar ta burial, crematian, ar remaval 


may be 1 


3S TO HOSPITA 
@ TO FUNERAL 


=> 
ae 
a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11043 CERTIFICATE OF DEATH top. vide bl 02 


iy Ee DEATH a Se lac sia {Where deceased lived. {f institution: Residence before admission) 
‘ Baltimore marviann {| Md. v-cOWTY Baltds 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
Rew Le give pearest town) ‘ 
elsterstown 12 Years “ Reisterstown 


d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


BUIN"HEtlbver Road Old Hanover Road vesC] nO 


. Be ea First Middle lost 4. rae Month Doy Yeor 
{Type ot print Louise Kreamer DEATH Oct. 112, 1960 1, 


3. SEX COLOR OR RACE |7- MARRIED L] NEVER MARRIED [Uf [8 DATE OF @IRTH 9. AGE (ip yeors[EUNDER YEAR| IF UNDER 20 HRs 
irthdey] 
Female White wipowep [] pvorceof] | June 29, 1878 Be yrs. ee 


100. USUAL De CurATon sre kind 4 Ate V0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lucing most gf working life, even if retired) 
Box Waker Maryland USA 
) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Peter Kreamer Louise Snyder 
ye WAS. pea ON U.S. ager FONE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
ale th Re lea 
C) mer"No None Miss. Barbara Kreamer Reisterstown, Md. 


18. CAUSE OF DEATH [Enter only one cause ine for (a), {b), and {c). ne INTERVAL BETWEEN. 
t i os i; ey rigs oN) Pe ONSEF AND DEATI 


"ART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


2) E DUE TO 


Conditions, if any, which 
gave tite to immediate 

cause {a), stating the under. ( OVE TO 
lying cause last. {c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. WAS AUTOPSY 


PERFORMED? 
20a, ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part 1 or Part It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] not) 
20e. PLACE OF INJURY (Home, form, | 20F. (City ot town (Count) Stot 
ewe sik eens factory, street, office bidg., ete.) ! ! SS) Ad 
jat work [7] ot work ' 


21. 1 certify thot | ottended the deceased from. 4 
olive on G LO. Lies. 12. 3 
DP 


Ogi a 


= 


ge 4 


he Funerol director, 
should be filed with 


@ 
>< 


Pages 1 on® 


in 72 hours ofter deoth. 


Then please remove corban popers. 


ined by the ottending physicion and completely filled i 


permit. 


istror priar to burial, cremotion, or removol, ond in ony event wil 


MEDICAL CERTIFICATION. 


ADORESS (Street, citypr stgte) 


wo, Ue tae lon local 
PHYSICIAN'S A 


NAME (Type), 
22a. BURIAL, Rican 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Se : 
Baresi” | 10/14/60 Western Cemetery Baltimore Md. 


_ }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qh. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
pu o/s? George A. Nusbaum Reisterstown, Hd. vate OCT 13 ‘60 Oottin £ fase 


>» A&A 


° 
« 
€ 
° 
8 
a 
s 
‘oO 
3 
Fy 
a 
= 
a 
13 
= 
3 
2 
‘4 
3 
3 
3 
x 
3 
© 
B 
2 
° 
Ps 
S 
8 
= 
° 
ty 
7. 
2 
= 
° 
= 
: 
3 
c 
= 
z 
2 
° 
oe 
2 
=z 
es 
2 
s 
> 
= 
x 
° 
£ 
a 
z 
a 
= 
is 
< 


by the hospitol or ottending physicion. 
CTOR: After this certificate hos been 


JE 
poge 3 should be detoched for use os the buriol-tronsi 


the reg 


4 


moy be reli 


TO HOSPITAL 
TO FUNERA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11122 CERTIFICATE OF DEATH i bbe 


st 
3 az VK a rae = ik et ble (Where deceased lived. If institution: Residence before admission) 
ey a. a. b. COUNTY 
= MARYLAND 
se Baktimore Md. Harford v 
oa b. CITY OR TOWN {If outside carporate limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
Bs RURAL and give nearest tawn) 
2s Rural _- Rosedale nknown ’ Belair ‘ 
22 d. NAME OF HOSPITAL (IF nal in hospital, give street address} d. STREET ADDRESS - e. 15 RESIDENCE 
‘ed ‘OR INSTITUTION / Aa x ON A FARM? 
e: 1607 Odell Ave, RT #2 - Box 136 é SL | sO Nog 
2 
= 6 3. NAME OF First i 4, DAI 
pS. eee irs Middle Lost Dare Manth Day Yeor 
3 (Type ar print) Annie Krumel poids) October 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. perme IF UNDER 1 YEAR] [F UNDER 24 HRS. 
last birthday} Months Min. 
é Female White — |wiooweo[y —pivorceo 4-6-1876 84 ys. 
a2 10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
85 during most of working life, even if retired) 
Aad Housewife USA 
2 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
oY, John Kriss 
g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
q (Yes, no, or unknown) (f yes, give wor or dates of tervice) 
; No | none Anton C, Kriss - 1607 Odell. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


FS PART I. DEATH WAS CAUSED BY: 
&= IMMEDIATE CAUSE (a) 
zg 4a rs | DUE TO wt 
£2 Conditions, if any, which b taupe Attar. 1) eS 
E 5 gove rise ta immediate DUE TO 
ae couse (a), stating the under- eo CZ 
s2se lying couse last. © aS “i 220 te tL J4D> 
ei icee ra Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|12,AVAS AUTOPSY 
FOF O a 
eee 3 s yes [] NO 
PoBs & [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
os. & | OR CONTRIGUTING L] CAUSE OF DEATH 
gees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & Joc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County) Giote) 
Dp eco a Hour 9, m. While Nat while foctary, street, affice bidg., etc.) | 
sEr§ z p.m. Ww ‘at work [7] ot work H 
aap 5 3 > D 
= 2s 21. | certify that | ottended the deceosed from 4 es =, WE. CC“ _, 192,,that | lost sow the deceased 
2 é ; Hz 
2 s 3 alive on_. = mal: hat deoth occurred ate2..24-—-M, from the causes and on the date stated obove. 
FO y ADDRESS (Street, city or town, state} DATE SIGNED 
Seppe 
wos P L A“ | MO. . - 
. i, ae =a 
3 / SictaN's 5 
Hezee | HAME (Type) Radph Horky _Shurchville, Md, 
= % = 
Bago D> ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 
2528s acre a 
afott aX r 10-22-60 Holy Redeemer 
ee 


24b. REGISTRAR'S SIGNATURE 
Citta f, 


as 


CINERAL DIRECTOR'S SIGNA] E) ADORESS 2 CO BY. ISTRAR 
esse \) Pio Woe 1211 Chesaco Ave. ‘Get 25°85 
U 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 I 1 a OWISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e 


CERTIFICATE OF DEATH 11104 


cf = 
3 5 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmision) 7 
& 3. a. . COUNTY 
33 Baltimore MARYLAND Md. BrQOUN Lf 
3 8 b. SS Bee eae (If rid cee: limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write aura and give nearest town) 
6 ive nearest tawn a 4 P) 
Sa Baltimore Baltimore 2Val- 
= |} d. Re Geitoe (If nat in haspital, give street address) d. STREET ADDRESS e. tS RE! Renae 
gaa R INSTI ION ON A FARM’ 
oe Summit Nugsing Home 2929 Guilford Ave. #18 | wo nom 
3. NAME OF First If 4, DATE Ye 
DECEASED td Middle Lost Manth Day fear 


SEaTH Oct. el, 1960 19 


9. AGE (In years [IF UNDER IF UNDER 24 HRS. 


Mype or prin) Dr, Constant J. Kryzanowsky 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 
male white  |wivoweo oworceot] |June 8 - 1881 


( 
we Month Min. 
ia 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, 
t & Physicist 


Doctor of Mech.” Eng Russia U, Ss A. 
13, FATHER'S NAME COnsStant d. Kryzanowsky 14. MOTHER'S MAIDEN NAME 
RRAREAXXQBAEXAKK Martha Feldt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“no "er" 1578. 18-8894 Mattie L.Furness 2929 Guilford Ave. #18 


no 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause pe (0), (b), ang (c b 4 ba ONSET AND DEATH 
CT) SMS ESB a Le af fi etrbtaf Veccu/ay 
J } > A DUE TO : 
3 (Cen 


ir line fe 
Sale ae any, Eid (by AB GG 
=| rf tn si Ve CD yb Visco an 


Pages 


the State Baord of Health prior ta burial, crematian, ar remaval, and in any event, within 72Haurs after death. 


Then please remove carbon popers. 


DUE TO 


cause (a), stating the under: 
lying cause last. 


(<) 


220. SIGNATURE, 22b. DATE 


ATTENDING MED. STAFF ; IGNED 
wo [ATE oS PHYS. OL PE on. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


ECTOR: After this certificate has been signed by the attending physician and completely fi 


Ss 

S 

S ‘3 Pant Il, OTHER SIGNIFICANT CONDITIONS C: UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQNDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ES is / Q_ PERFORMED? 
oa & yes [[] NO. 

ee = |20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 

< & | OR CONTRIBUTING [J CAUSE OF DEATH 

MH G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

A a 

. & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
5 i] Hour a. m. While Nat while foctary, street, office bldg, ete.) | 

5 = p.m. 19 Jat wark [J ot work 7] ! 

z pe ee Pe aie, Ween NOE eee ener (wejtost 
r saw the deceosed olive on.___f >from the couses ond on the dote stated above. 
> 

a 

2 


22c. PHYSICIAN'S 


m 


page 3 should be detached far use as the burial-transit permit. 


2d. Appress J BO 3 PV? Te 
> wa NAME (Type) G ‘ 
af Lh geretA Pry 12 ECO SWI lh OF Al. 
& 3 3 23a. Lae Sean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
zoe crémaevon | 10/22/60 Loudon Park Crematory Baltimore, Maryland 
ze © 24, FUNERAL DIRECTOR'S SIGNATURE 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S. eee 


S! 
Howard H. Hubbard 4107 Wilkens Ave. parflCT 2 4 "60 Cutlines: 


VR ALS (4) 
ISM 9/59 


Q Htem 18 Film 274 “°-"(ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


124 es Seow uave CERTIFICATE OF DEATH 41405 7 
Ssidenc Sr admission) 


1. PLACE OF DEATH 
a. COUNTY 


ESIDENCE (Where deceesed lived, If institution: 


ealth, 


Baltimore MARYLAND ae Maryland _ ee Ba timere 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (lf outside corporata limits, wrile RURAL end give nearest lown) 
writa RURAL end give neerest town) 


Baltimore 34 


Baltimore 34 


o d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! address) . STREET ADDRESS a7 “|e. IS RESIDENCE 
: ON A FARM? 

& __9912 Finney Drive if 2212. Finney Drive ves] No [] 
a NAME OF First Middle 4. DATE Month Day eer 

© DECEASED OF 

£ (Typa or print) DAVID | ibis October 12. 1%60 

Qo ————_ = - - -” al 

= 5, SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. ae OF * ‘]9. AGE [in years )iF UNDERT YEAR] IF UNDER 24 HRS. 

73 Ma "6 birthday) |Months| Deys | Hours | Min, 

§ le White WIDOWED pivorceo (| “5 62 vs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None = 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (lfyesgive werordetasof service) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


lu.s.a. 


Shippensburg, Penna. 
| 14, “A S MAIDEN NAME 


fA. G UES SaKhe 


_ Atdesini ppensburg, Pas 
| Van Seyoc Funeral Home - 112 W, King St. / 


in 24 hours after death. If any 


jive Pages 1, 2, 


16. SOCIAL SECURITY BO} 17. INFORMA 


ay~event within 72 hours after dea 


+: 


please exes 


EXAMINER'S bias DEPUTY MEDICAL EXAMINER 10 /3 ‘aaa 
NAME (Type) We Bra King, _IYes * Address (Street, city, lown, or county) = s 


22d, ae (Cily, town, or country) 


Shippeus 


24a. aris BY REGISTRAR | 24b. REGISTRAR’S{SIGNATURE 


OTF Chas og Ae 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


=2 
QE eles 2 tee 
ee 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), end (c).) AA BETWEEN 
3 4 ‘AND DEATH 
oe PART |. DEATH WAS CAUSED BY: . 3 Z 
a5 2 IMMEDIATE CAUSE (e) Arteriosclerotic heart disease — Pe = 
e o 
3 Beces 4-26 oO DUE TO 
S.e 3 Conditions, if eny, which (b)_ To? == sas x - 
ey & geve rise to immediela cause _ 
os e (a), steting tha underlying ( PUETO 
oe 6 couse best, e) 
eB € Fa PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Se & fe) —— | PERFORMED? 
- 
i=7 
aie 6 5 | ves BR] No CF] 
e 2 é i | 200. EXTERNAL CAUSE WAS. "| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part For Pert Il of item 18.) - 
- é & | PRIMARY [1] or CONTRIBUTING [] - 
& = a 8 | CAUSE OF DEATH. 2 
e = ¥ a #F. be 4 
= a % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) (Stote) 
= 2 a Be estetin® While . Not Whila ctory, streat, office bldg., atc.) | 
‘af a = p.m. 19 at work et work t 
2 2° ee > er ol a TE be TRO SSS ee ee Ore es .. Ge es ee ee ee, 
ne =, 21, I certify that | took charge of the remains described above, held an Autopsy x}, Inspection fal Inquiry IE; and in my opinion 
Sis ¢ death resulted from: Natural causes Accident fim Suicide iI Homicide oO Undetermined manner oO 
s 5 
a 2 > CHIEF MEDICAL EXAMINER [—] 
B= Fag | seruar wip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a D. 
R) 
rf 
3 
| 
6 


| 22a. Rov er | 226. DATE THEREOF ss Ps OF res lle oes CREMATORY 
sMO VAL (Specify) 


CY 13 f 60 Sern 
KI Taker Se n5. Sate se 


« & TO DEPIY 


2 


se 
Fy 
SE 
ES 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ LT125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1.1106 


coll 


‘ 3 : 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a2 5 (™) aga eSTAE 9) b. COUNTY oife 

23s B\ b. as OR Tov eons corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

52 cs give eorer! town} 

3 2 2A UANS “s VR Foun 

25 ee, d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give streetaddress) d. STREET ADDRESS @. IS RESIDENCE 
Coe 2 : ON A FARM? 
eS CSA le Sine tl ch, 6326 Sancti cr, | vs) NOR. 
sole aN ML Middle Lost + Dare Month Ooy Yeor 
PEs Ciype or pein LIX BRET MBL R LAWDERS| Slam Sf loo \9 

nS 5. SEX 6. COLOR OR RACE |7. MARRIED Ba NEVER MARRIED’ [_]| 8. DATE OF BIRTH 9. ies IFUNDER TYEAR| IF UNDER 24 HRS. 
¥, lost 


4 Vist winoweoC]  pworeoO Wny 4 MKF GF Gl im. 


10a. USUAL OCCUPATION (Give kind of work “le KIND OF BUSINESS OR INDUSTRY TY + BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even 2 he retired) 


dD Es Feunte Fumzlres| 777d 45.4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


na THONZHS KoscCoLe 


15. WAS DECEASED apt IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne, of unknown) Uf yes, give wor or dates of service} 
VD Zev. F0SK JESSE Lilet ¢ CMe 
; raale AND DEAI 


18. CAUSE OF DEATH [Enter only one cause per ling for (af (b), and (<)-] 
PART t. DEATH WAS CAUSED BY: ( 0) 
IMMEDIATE CAUSE (0) 


fo’) ae 
2 7, LNW i A OBE 
Se 2) tal DUE TO. a ; = area © 


Conditions, if any, Sanith 0 
gove to immediote couse 

(0), stoting the underlying( OVE TO 
cousetost. = ce 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 


File pages 1 and 2 with the registra 
$5 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


the Chief Medical Exominer’s Office alang with farm PM3. Page 5 moy be retained for your 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


le should be executed within 24 haurs after death. 


19. Rene. AUTOPSY 
RFORMED? 


YES co no 1] 


5 20a, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

8 PRIMARY L] or CONTRIBUTING (2 

2 CAUSE OF DEATH. 

ue 2ic. TIME OF INJURY Month, Day, Yeor —[20d, INIURY OCCURRED 20s. PLACE OF IUURY (Heme Form: 120, (City or town) (County) (Store) 

& Hour o. m. While Not while foctory, street, office bidg., etc.) | 

= p.m. 9 of work [] ot work [] ; 3 

z. 21.1 be sie that-Ftaak charge of the remains described above, held an Autopsy [_], Inspection [7]. Inquiry [], and find that 

ay death result ip Natural caus Accident [], Suicide], Hamicide [], Undetermined cause []. 

Z = A 

Vv 

= f ‘f Lo ‘TE SI ED 

ACTUAL Ly 

a SiGNAT A IPERALE p, CHIEF MEDICAL EXAMINER [] ph 

~¢ = ¥ SISTANT MEDICAL EXAMINER [] ye 

5 2ee 8 NAME thike $ Po,\ PE 2S CO Vhs AAD (4A, DEPUTY MEDICAL EXAMINER prs 

aego* To. "ah Gace 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of en State) 
ciate FS s / 

2 saat: ofetllee \tlewopr tT “tet oneacss Balle. Ct! FH 


\, 2 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yas, RECD BY REGISTRAR ” | 24D. REGISTRAR'S SIGNATURE 
VS. AISME(S) .\ vat ha a D yy 
5M 9/55 View JZ @LL op DQ Cable tA Light DATE: 60 ttn Poasale 
3 a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11126 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ns A i 1 U7 


oF 


3 N 
$= as, EE 
Fd 3 3 1. PAGE OF D DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission) 

= s a. uo a = 
ey e Baltimore marviano |] ° STATE Many land b. COUNTY 
rad 1 es b. CITY IY oer {If outside corporate limi, write RURAL . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporale limits, write RURAL ond give nearest Ages 
PS € ke 
Fi 2 Gatonsville vr. lmth.6dyp Baltimore 3V 9 
3 5 ig a { d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel, give slreel address) d. STREET ADDRESS e. RESIDENCE 
2 > SPRING GROVE STAIE HOST TAL 1011 Light Street yes NO 
be o 3. NAME OF First Middle tout 4. DATE i Year 
Best ‘DECEASED 
> {Type or priat Isaac Mitche 11 Lawrence we 96a 
be “TIFUNDER TYEAR| IF UNDER 24 HRS. 


3 OSEX 6. COLOR OR RACE |7- MARRIED ] NEVER MARRIED [| €. DATE OF BIRTH 9 AGE Ae 
Min, 
male wipoweo [] _—ivorceo May 28 » 1877 7 83 yn. ¢ 


16 kind of work dane) 10b, KIND OF BUSINESS OR INDUSTRY | 11. ELS {Slate or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


‘even If retired) 
Boat Builder Maryland Us, Ss Ws. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter leslie Lawrence Esther Anne Bozman 


File pages 1 and 2 with the regist 


1S, WAS DECEASED EVERIN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
unimown 265-09-24844 Records: SPRING GROW STAT HOSPITAL 


ttem 18. Give Pages 1, 2, and 3 ta the funera! 


"s Office along with form PM3. Page 5 may be retained for your 


‘ 


forward 


EXAMINER'S. 


SM LEA peR [Eee LAT ake 


NAME (Type) 


er removal. 


< 
o 
A 
oc 
s 
fs 
o 
rs 
5 
oO 
2 
a 
< 
S 
3 4 18. CAUSE OF DEATH [Enter only one cause per line far {0}, (b), and (c).} NEVA DETER 
2 5 PART I. DEATH WAS CAUSED 871 
S o 
$ & IMMEDIATE CAUSE (0) 
: 4 q oY * DUE TO 
pes Conditions, if ony.4 which 
“3 os Vv gave rise to immediote cours 
3 555 {0}, toting the underlying( OVE ib 
3 5B couse lost, ia (o__Fracture of left femur 
“a o — 
©: £3 “lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
2: CORRIBUTINGSTO DEATH! RED 
ae 3 5 vert Noo 
3 S's = = |200. Bre ‘CAUSE was ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | of Part Il af item 18.) Pt on 9=26=-60 
Rene 5 | CUS OBbeAT  UTINS bustaining an intertrochanteric fracture of the lef femr. 
vos ‘ = 
is B58 0 & | 20c. TIME shi INJURY Month, Day, Yeor | 20d. INJURY OCCURRED) |20e. PLACE OF INJURY (Home, fore 1 20F. {City or town) {Counly) {Stale} 
at 5 4 fe sireel, office bl 
bag ae 3 Hour, While Not while rosterysaiteel -ofice tic 5 Ite 
2252 =|93 9-26- GO [or wok) ot work [hi hespita i atonsville 23, Md 
& 5 3 
g228 2.1 ime TT. | took chorge of the remoins described above, held on Autopsy Jit Inspection [], Inquiry [1], ond! find thot 
wo se deoth resulted from: Noturol couses Accident Suicide Homicide [], Undetermined couse [7]. 
igo o Wa 
c A 
& 8 2 g ACTUAL ~ CHIEF MEDICAL EXAMINER sr 
oes & SIGNAT ae M.D. Oo 
i; 
4 
4 
a 
-4 
=> 
2 
° 
= 


TO DEPUT 
cute the, 


: 22a. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counh {Slole) 
A 10-19-60 Cedar Hill Cemetery 6829 Ritchie Highway,Zone 25 
\\\ ]23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME(: \ 

Tuer! \figlliam Cook,Inc., 1217 St.Paul Street DATEY 9°60 than § Kaus 


1 > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a CERTIFICATE OF DEATH acy od h LOR 


3 ite sated abeied 2 De ARE RONNCE (Where deceased lived. If institution: Residence before admission) 
i = ba b, COUNTY 
= BAlLtimore MARYLAND Mde Baltoe 
ae] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
o RURAL and give nearest tawn| : 
& Baltoe Hi ds b Balto. Highlands 
Zz d. ee eae {If nat in hospital, give street address) STREET ADDRESS e. pated eS 
a ll 
. x 3000 Alabama Ave. 3000 Alabama Ave. ves] NOC] 
’ 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 


(Type or print) Mary Ce Lee DEATH 10 6 19 68 


ficate be executed within 24 hours ofter death. Page 4 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE i a IF UNDER 1 YEAR| IF UNDER 24 Hi 
: F WwiooWenel pivorceo [] Be /2 /82 4 a Months| Days | Hours] Mi 

fe 10a. eae oon, one ed ate sane 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a7 a a Me ee Home | Md. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Geprge Hopkins Elizabeth Bluford 
= Peyie Ce SHIN eee tl ale aa 16. SOCIAL SECURITY NO. INFORMANT Address 
No | Mrs» Fredericks 3000 Alabama Ave. 


INTERVAL BETWEEN 
ONSET AND DE 


6 


18. CAUSE OF DEATH [Enter only one couse per {i 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


> | DUE TO 


Pru Sey 
ds Gg. 


Then please remave carbotpapers. Pages 1 and 2 shauld be filed with 


= 
Canditians, if on 


The low requires that the death cert 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 


3 
3 
BE 
g 
£ 
cS 
= 
= 
$ 
Fa 
é 
“8 
= bh 
Eo pove rise to immiediole t 
gs couse (0), stoting the under. ( CUETO 
et lying cause last. (e) 
ogee a Part {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAB AUTOPSY 
ie Bie 9 a PERFORMED? 
£333 5 ves] No) 
Ste Te & = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
zoiz, |S iawn masearvcuanen 
a G25 ° te ; 
2sges & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County} (State) 
5 e%as a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
a SE g p.m. a lat wark [7] at work [7] } 
ea525 " Y 
Z z Be 21. | certify that! attended the mse fram. (Chagas AS 19 2.0, ta Os nS 4, 19L-a that | last saw the deceased 
a 2.2 . 
Pas $5 alive an_ aS. 19! oy , and that death accurred at_4____M, fram the causes and an the date stated abave. 
F a Bo ADDRESS (Street, city or town, state) Déte SIGNED 
4860. ACTUAL y (} 
av $5 SIGNATURE OOF 6. 
 s 35 . 
25 PHYSICIAN'S 
Seaee NAME (Type) “QRWN ANNA OVA AAA 
a ‘ ey 
$ $3 s . 2 Ro. Bran SPE ON ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, fawn, ar county) (Stote} 
>> &~ pscify) 
SPeg2 o | “Burtal” | 10/a¢/6o Glen Haven Cems Glen Burnie 
ee A, 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ c Funeral H 6 
vars v er ones 130 E. Fort Aves # 30 erate! 


a 
= 


ATTENDING PHYSICIAN: The law requires that the death cer! 


& TO HOSPITAL 


> 


ld by the haspital or nding physician 
cate has been 


may be r 
TO FUNERAL 


2n 


4 


La 
Se 


gned by the attending physician and campletely filled in 


ECTOR: After this cert 
Page 3 shauld be detached for use as the burial-transit permit. 


Pages 1 and 2 shauld 


Then please remave carban papers. 


/ 


) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay 


\ 
\ 
. 


oe .., MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11127 CERTIFICATE OF DEATH neg. ret bO9 


a eaeaniniaeat # errr (Where deceased lived. If institution: Residence before admission) 
a. 0. SI b, COUNTY 4 — 
Baltima peed Maryland (Dali. 
b. CITY OR TOWN (IF outside corporote limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ¥ 
Woodlawn Woodlawn, Maryland b 4 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION . } ON A FARM? 
#20 mmerfield Road 20 Summerfield Road yes [] NOW 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
Miesion rial) RANK YORK OYD DEATH October 17, 1960 19 


S. SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Male White wipoweD [] ovorceo(] | Feb. 27,1906 54 yrs. | 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


sman Crown Oil Washington D.C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard oyd Sarah Simpson 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{¥et, 0, oF unknown), (If yes, give war or dates of service) e 
e | WWI -01-2675| Louise S. LLoyd #20 Summerfield Road 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


ET ANI EATH 
PART |. DEATH MDIATE Cause o_Carcinoma of the Colon with metasteses, generaliz Jaomonths 
. > ou to 


Conditions, if ony, whe (by 
gove rise to immediote 


couse (0), stoting the under. ( OVE TO 

lying couse lost. {) 
3 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee 
= ——-  #, 
$ yes] No 
= ]200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3 (IF EITHER ANQTIEY MEDICAL EXAMINER) JHRHREREEE 

ee 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour o. m. 343 a While 323¢-Ndéwhile foctory, street, office bldg., etc.) i" 
¥ acer 19 lot work [J of work JOEHOHE \ seouaaede 


DATE SIGNED 


10.18.60 


ACTUAL 
SIGNATURE___ 


PHYSICIAN'S 


NAME (Type) Millard Te Trabénd, Ure —  $____ Baltimore, 7) Mde st 
‘Qo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY , town, or county) (Stot 
REMOVAL (Specify) 2 z 
Buria Oct 9, 1960! Balfitmore Nationa Baltimore, Maryland 
P3EUNQAL DIRECTORS S:SheAuRA ADR 420u REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SWORTH ARMACOST 4600 Liberty Height boar OCT 1 9°60 Onthun £ Aiassa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 111 in 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. COUNTY B , . e 0. STATE rnd b. COUNTY Loum | 


veel 


tor, 


irect 


b. CITY OR TOWN (If outside corporote li write I LENGTH OF STAY IN 1b _. CITY OR TOWN (If autside corporote limits, write RURAL ond givd nearest tawn) 


RURAL ond give nearest town) & (r ‘ ~ YY 4 j -{ 


Catonsville 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET EDS eS Retr 


OR INSTITUTION Rg a aN iGo t( 6- | ves NOG 
(Fate + aw “ti ea 


liddle Lost 4. oat Manth 


. NAME OF Fi 4 
DECEASED m dy OX i i sf 
ae dic. A. _udlore | _Peam 9 69 

%. COLOR OR RACE V7. mats NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years HEUNDER 1 TEAR IF UNDER 24 HRS. 
last birthdoy] [Months] Doys | Hours] Min. 
ty) wipoweD J divorced [J Ly] 1% sf (6) ON irs: 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |§1. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife mea, U.S. As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Orlando Wilkinson Mary Patton 


he funeral di 


LA 


icion ond completely filled i 


Poges 1 and 2 should be filed with 


in 72 hours ofter death. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? it SOCIAL SECURITY NO. |17. INFORMANT Address 


ee lee be ee none Martha W. Cofiell,901 McAleer Court 


18. CAUSE OF DEATH [Enter anly one couse per line Ce (b). and (c). Jn. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ce) AND reek 
IMMEDIATE CAUSE (a) 


s (@) 6 DUE TO “ x 
ePrdifloniscit any. cw hich 5 Mitte Atlhiwnre nm 


Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, w) 


gove rise to immediate 

cause (o], stating the under (OVE TO 

lying couse lost, o 
Pant Il, or coe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 

yes] NO 


~ 
2 
% 
oO 
2 
£ 
ao) 
2 
% 
5 
3 
2 
= 
& 
2 
= 
z 
3 
3 
5 
3 
3 
g 
3 
2 
8 
és 
8 
= 
5 
§ 
= 
° 
3 
3 
° 
= 
3 
= 
2 
3B 
z 
e 
z 
43 
¢ 
2 
= 


20a. ACCIDENT WAS. Fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘Oe. PLACE OF INJURY (Hame, farm, ie (City ar town) (County) (State) 
factory, street, office bldg., etc.) 


After this certificote hos been signed by the oftending physi 


poge 3 should be detoched for use os the buriol-transit permit. 


Lovie 19G_© thot (I) (we) lost 


Ye, 
sow the deceased olive an be (]____\9@' © ond that decth occurred ache, from the causes and on the dote stated above. 
220. SIGNATURE ‘- 22b. DATE 


ATTENDING MED. STAFF SIGNED 
PH Psy M0. | PHYS. _ DIRECTOR [C] PHYS = Sa Ge 


id. ADDRE! 


ATTENDING PHYSICIAN 
by the hospitol or ottending physicion. 


CTOR: 


22c. PHYSICIAN'S 


22 
MC ee Danire ce] 


230, BURIAL, een 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
i ; 
BveYAr™” | 10-22-60 LoudonPark Cemetery Baltimore 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Wn.Cook,tnc., 1217 St.Paul Street oarOCT 21760 Beg 
PA 


4. 


moy be rei 
TO FUNERAL 


ZS TO HOSPITAL 


=> 
2a 
a- 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


J 1 { i a j DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
J . 


CERTIFICATE OF DEATH 11111 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherg deceased lived. If institutian: Residence before pdmission} 
o. COUNTY o. STATE b. COUNTY 
’ MARYLAND 


— 


Poge 4 
with 


the funeral director, 


£ b. CITY OR TOWN (If outside corparate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 RURAL ond give nearest tawn) c = A 

a2 7 

5 cd. NAME OF HOSPITAL ce in hgfpital, give street oddress) 4/STREET ADDRESS e. IS RESIDENCE 
a) OR INSTITUTION Week 24 Lo cz ce ‘ON A FARM? 
ra YS - | yes not] 
5 

3 

2 


3. NAME OF First Middle lost 4, DATE Mant Day Year 
eee LowSé LVEBBEN | Sau ee 
Ss. S! 6. COLOROR RACE | 7. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ly PE NEE OG Ra- 54 a Ss last winthooy) Months) Days | Hours | Min. 
WIpoweED [FF Divorced [] / Sys. 
12. CITIZEN OF ee. 


pri 10b. KIND. OF BUSIDHESS OR INDYISTRY | 11. BIRTHPLACE (Sfote or foreign country) 
a 

Pia, “ g , ps wer 
‘14, MOTHER'S po ti / 


Pages 1 ond 2 should by 


jing physician and completely filled 


please remave carbon papers. 


t, within 72 hours ofter deoth. >< 


EVER IN U. S: ARMED FORCES? 
| UF yes, give war or dates of service) 


17. INFDRMAI Addi 
yourehe -Fo2 Lie ; 
18. CAUSE OF DEATH [Enter only one couse per line fj (b), Zp, / Of. “th, Waitt fear 
PANTINDEAT WAS CAUSEDIEY LEVELIRL Les clin COMM aT VOPER. 


16. SOCIAL SECURITY NO. 


~~ 


5.) 


The law requires that the death certificate be executed within 24 


=m ep: = (0). 19.40) that (|) (we) last 
saw theecheceased alive on._E- } (C)___19. © and thot death occurred '-.M, fram the causes and an the date stated abave. 
Zo. SIGNATPRE, ,/ ‘ 22b.DATE, 
IME Fhesanter Ho |AEO' oHbno HED MDAC 
22c. PHYSICIAN'S - . 22d. ADDRESS 
Wit Joyal E. Gee 


21.1 certify that (I) (this haspital) attended the Vaume from. £_=: 


ATTENDING PHYSICIAN: 


3 
S 
= 
oe 
o 5 SS 
iS 34 ~~ 2 / by DUE TO 
> = 
Ss Canditions, if ny, witch (by 
RE i : , 
BE gave rise ta immediate 
bo cause (0), stating the under- ( DUE TO 
§ Fx lying cause last. () 
B23 aving couse tlost 
Bes FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a]|19. WAS AUTOPSY 
Ros = 
4 8 Oo 3 yes] Not] 
gheTy © [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 
ss & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Sa & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20f. (City ar fawn) (County) {State} 
3 a Hour a. m. While ojenas foctary, street, office bldg., etc.) ! 
Be = p.m. 19 lat wark [J] ot work [J i 
as 
£2 
Fi 
= 
< 
) 
2 


ECTOR: 
page 3 should be detached for use as the bu 


«: 


the State Board of Health priar to burial, cremation, or remavof, and in any even 


Fi 
Reema a | fs Bh EF Ng ee Oe ae |, See ee 
S38 ~, | 230. BURVAL, CREMATION, | 23b. DATE THEREOF 3c. NAME GF CEMETERY OR CREMATORY Zid. LOCAION {City, tawn, ar county) (State) 
925 1h REROVAL (Specifys a ; 
ioe a’ ; oO . ) 2 
re i NY wa JERAL BIRECTOR'S SIGNATUBE . DDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE. 
VR ANS (4 ) OP ov) ‘on Lord VIA OCT 17" ; 
Te 9799) “ av Aha A/| vars OCT 17°60 tbe, 


MARYLAND STATE DEPARTMENT OF HEALTH 


med 


di 


DECEASED COR wan ANCOR BEATH [e ~ QP=- 1960 


t i 49 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 2 1 1 1 c 
hee £34 CERTIFICATE OF DEATH 
® 3 e A nk PLACE OF DEATH 2 USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
Sate i a a. b. COUNTY 
= 53. \¥1) | Baltinore County PANGAN, MALY LA Np FREDER) Ck 
3 ro] 8 b. Ge TIN {lf Bis Bresole limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
3S ‘ond give neorest tawn — 

4 iz M FS mont BRUNSWwlIek oS 
= £ 2 t 2 d. eeeuToR ie {IF nat in hospital, give street address) d. STREET ADDRESS > e. REE 
[el ie U i f 
a. - 0 Mt. Wilson State Hospital SQIOW FOTOMAC ves F]_No ph 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 

S$ 

Dp 

2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]. | 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= ; ba Iggt birthdoy) [Months] Days | Hours] Mi 
é EMACE |teH It E__|woowe py pivorceo [] 3 -/ ES yrs. 
& 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retired) JOM i— 5 * 
3 HONS EWIFE 3 WEST V/IRCINIA Sed 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 , 4 Bes 
: Cop NAYLOR EC’/ZA DPRAKE 
5 1s. JA DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
é eG i Parapet ated saris) ‘ ; 
ie NONE Hospital Records, Mt. Wilson State Hospital 
8 1B. CAUSE OF ae [Enter only one cause per line for (0), (b), ond (¢)-] ais Teista SeLWE Sh 
a PART I. DEATH WAS CAUSED BY: P aia 
2 IMMEDIATE CAUSE (a). uc MONWA ty a hE RCH co WS io LITONTHS 
2 
= 


0.087 DUE TO 
OOAnA XK, oA BEEROLO SECRLOS 7s fs 


gave rise ta immediate 


couse (0), stoting the under. (DUE TO 
€ lying cause lost. ) 
3 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ra 9 
am 3 yes] NO p-4] 
o © [20a. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Bo & | OR CONTRIBUTING LJ CAUSE OF DEATH 
e & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, Hoa (City oF tawn) (County) {Stote) 
5 a Hour a.m. iWhiféu. Nak while foctory, street, office bldg., etc.) | 
3 = p.m. 19 fat wark [] ot wark H 


2.1 certify thot (I) (this haspital) ottended the deceased from..5_° GIO. 19(cO taf O = 2 Pa 192, that (i) (we) last 
saw the deceased alive on. L0-2 7 = 1960 and that death occurred att 2M, from the causes and on the date stated above. 


2a, SIGNATURE 2. SB 
ATTENDING MED. STAFF 
Mo. | PHYS. DIRECTOR ms 0  /O- 2¢-Z£D 
7d, ADDRESS 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


d by the haspi 


# 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 


page 3 shauld be detached for use as the burial-transit permit. 


2c. 


YSICIAN'S 
NAME (Type) 


the State Baard af Health priar ta burial, crematian, ar removal, and in any event, vithin 72 hours after death. 


Sts \ IMt..Wilson State Hospital, Mt, Wilson, Md, 
% 8 S$ \) Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) ae 
~S pecify) 3 =- o ” 5 
= y GEMIPEL. 70-31-66 Satet AMARKS PIETERS vreek, AA 
- e 24. Fi AL DI FOR'S, Ny RE ADDRESS REC'D BY ia 2Sb. REGISTRAR’! - SAE SIGHATIRE 
VR AIS (4 ys LIN S wey SU MA EA Al DATE ad, Prana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ss: 11131 CERTIFICATE OF DEATH 11113 


MT. Ae eat DEATH a, pitta RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. 9. b, COUNTY 
MARYLAND 
“Maryland Harford 
b. CITY OR TOWN {lf odiside corporate limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


Catonsville Joppa 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS P ‘ 'e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes] no—D 


First Middle “DA Day Year 


the funeral director, 
2 shauld be filed with 


urs after death. Page 4 


9. 


> DECEASED 
Type or print) Esther Saucer Masson October 28, 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED Gg] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthdoy} [Months] Days | Hours | Min. 


White wioowen [] pivorcep [] We yrs. 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Georgia U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Saucer Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


(Yes, no, ar unknown) (IE yes, give war or dates of service) 
| None Mr. Stevenson Masson Joppa, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


PART. cea was cwusier, CEREBRAL temoRRHAGE Zz KS 


DUE TO 


th tS X., » HYPER TENSWE C\) Disease YO YRS. 


gave rise to immediate 
couse (o}, stoting the under. ( OUE TO 
exidascouse 18H ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va] {19, WAS AUTOPSY 


PERFORMED? 
OSSTROARTHRITUS ves) NO 
20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il ‘of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City ar town) (County) (State) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) 
19 Jat work [] ot work ' 


21. | certify that (|) ¢hs-hoeptel) ke the a from... 47 2 8__. 1 37 ta that (I) (sae) last 


saw iia sheasier| alive an Cott Noe GS, ond that death accurred at , fram the causes ive an the date stated abave. 


‘2b. DATE 
SIGNED 


Pages 1 and 


in 72 hours after death. 


Then please remave carban papers. 


MEDICAL CERTIFICATION 
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MED. STAFF 
pirector 1) PHYS. 


‘ 


may be re 
TO FUNERAL 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA! 


oe UNERAL DIRECTOR'S SIGNATURE nese ss 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S re 


pate OCT 3 1 '60 Citun £. rasa 


re 
an 
E> 
2a 

fe, 


: MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH-AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11114 


ad 


ott, Yo 


24. FUNERAL DIRECTOR'S MAS. pind SS 


Charles B Lewis Funeral Home 


Le 
- 


! 
25b. REGISTRAR'S SIGNATURE 
Chitlua £ Trans 


~ c& 
& 3 : 1, PLACE OF i USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2 fg o. COUNTY BALTIMORE RRRTGENO MARYLAND b, COUNTY , 
=e b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
3 fy 2 RURAL and give nearest tawn} > I =F, 
eee FORT HOWARD BALTIMORE V4 } 
os d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
ee OR INSTITUTION ON A FARM? 
wR: VETERANS ADMINISTRATION HOSPITAL 1403 HARFORD yes EI] No 
= 5 |. NAME OF First Middl 4. DATE Manth ¥ 
s Be, DECEASED. irs iddle lost PG jan Doy ‘ear 
Du dee Capecriprin) ROY MATTHEWS DEATH = October 22, 19 60 
= »83 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X]@ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 B75 re birthday) [Months] Doys | Hours] Min. 
ye eaelenas MALE COLORED |wirowen 0) pivorceoC] | SEPTEMBER 16 2 1891 ys. 
2 e&. 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Ge SuLgeS during mast af warking life, even if retired) 
B pete U.S.A 
ee 8 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
© 58: 
8 298 JAMES MATTHEWS EMMA COLLINS 
dee Se 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
z 
ec E = (Yes, no, or unknown) (IF yes, give wor or dates of service) 
£ Pes YES WWe-1 217-09-1492 | CLIN REC VAH BALTO 18 MD-FT HOWARD DIVISION 
% Ese 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
ool ea PART I, DEATH WAS CAUSED BY: 
2 o¢§ ES Cc IMMEDIATE CAUSE (0) MALNUTRITION UNKNOWN 
5 tR5 Eh) DUE TO 
~ : 
Si ete Conditions, if any, which nh FATTY LIVER UNKNOWN 
3 BES gove rise to immediate 
S$ gs i OMIOK 
5 bas cause (0), stoting the under- 
Shea lying couse lost. c CARDIAC ARRITHMIA 25 DAYS 
Seas lying couse lost. © 
3035. 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SRoSE y 2 . , —s A PERFORMED? 
eose5 | 3|OLD HEAL PULMONARY TUBERCULOSIS UC LK ye] No] 
Toles 2, & | 200 ACCIDENT. WAS UNDERLYING [)__ 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injry in Port | or Port 11 of item 1B.) 
cS = EOF DEATH 
eros. © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
= : Bet y a 
Sezss & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Tor. (City or town} (County) (State) 
=sr3t ray Hour a.m. While Not while factory, street, office bldg., etc.) 
zsz28 - a, 19 lat wark [] of wark H 
a, 22 ? ; : 
a ESS 21. | certify that Q (this hospital} attended the deceased fraomoeptemb: 960, October 22 _. 19.40 that Of (we) lost 
2323 
$ ate saw the deceosey ot alive anOctober 22.1960. » and that death accurr oe fram the causes and an the date stated abave. 
F=O 3 8 No. SIGNATURE 77.77 7 Tb.DATE 
ATTENDING. Fi 
= 23% Uff eid ee Woah. mp. | PHYS. bieecror BUYS. 10-23-60 
2 # 2c. PHYSICIAN'S 22d. ADDRESS 
z= 
2 38 cal ak panne RUBIN 
ra ee > M.D. VAH, BALTIMORE, MD, - FT HOWARD DIVISTON 
ae  [23c. BURIAL, CREMATION, © DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county} (State) 
2 eo? REMOVAL (Specify) 4 
oft 
a 


TO HOSPIT 
may be 


N Broadway 
Md. 


as 
=> 
we 
La 
a 

x4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11915 


¥ 
+. 4449+) MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 
. os Reg. Dist. No. 

HEALTH DEPT. 1, PLAGE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
2 2 Baltimore manytano || ° SATE Maryland SOUNN Baltimore 
oe Po z b. CITY OR ony iyi corporate limits, witte RURAL c, LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
= Fevomerl Gey " 
$33 Bowley's Quarter 
£ . oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) e, IS RESIDENCE 
B88 ON _A FARM? 
a Seneca Park Rd. s fri. 16 Box 27 Ebenezer Ra, |e Nom 

3. NAME OF First Middle lost A DATE Month Doy Yeor 
{Type or prin! William a. Messenger oat October hh, 19 60 
5. SEX 8. DATE OF BIRTH 9. AGE (in yoo: WF UNDER 1YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED fd Never married (1) 
eect Doys | Hours | Min. 


Male White widowed [} pivorced [] Dec, 2, 190 55 yrs 
100. USUAL OCCUPATION (Gi ‘ind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


2. CITIZEN OF WHAT COUNTRY? 


ithin 72 hours after death. 


aborer Balto, Co. Highway Balto. Co. Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn_ Messenger Mary Draayer oa 
ec eri es rs perenne, vee Asis Bbenezer Rd. 
| rs. Myrtle M, Messenger Rt, 16 Rox 247 (20) 


18. CAUSE OF DEATH [Enter only one couse for (0), (b), ond ().) ra 
PART I. DEATH WAS CAUSED BY: f O (Be 
ee EARNED ATE EAUSE to RON Ty YS) on = 
4 a g ] DUE TO 


Conditions, if ony, which oe 
Gove rise to immediate couse 


Hem 18. Give Poges 1, 2, ond 3 to the fu 


jol-tronsit permit. File poges 1 ond 2 with the Stove B 
in any evept wil 
-_~ 
| 


“3 Office olong with form PM3. Poge 5 may be rel 


ar 


cate should be executed within 24 hours ofter death. If ony deloy is necessory. please 


$3 {0}, sloting the underlying{ 2UETO 
pee couse lost, (a. e = 
258 PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
Sdn ac oe PERFORMED? 
83 2 vesQ) Nop 
Pes E [rasa Be CAUSE WAS 5 _ [200 DESCRIBE Ho INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
Bete & | CAUSE OF DEATH. 
¥<3 z a 
oz 3 [20c. TIME OF INJURY Month, Day, Year 20e. PLACE OF INJURY (Hame, form, 1204. (City or town) {County) (Stote) 
£5 Pe a Hour om. factory, sireet, office bldg, etc.) | 
Pe s = p.m. » H 
Fee 21. I certify that | taok charge af the remains described above, held an Autopsy [_], Inspection [p+ f and in my 
s3s opinion deoth resulted fram: Natural couses JY Accident (J, Suicide [J], Homicide [[], Undetermined manner [] 
Ste 
$ 
4 

o= 


/ 
ACTUAL DATE SIGNED 
SIGNATURE yan. pp, CHIEF MEDICAL EXAMINER [1] 


4 


or its designoted ogent, prior to buriol, cremotion, or removol, ond 
CZ 


TO DEPUTY MEDICAL EXAMINER: This ce: 


a » , ASSISTANT MEDICAL EXAMINER [7] Je oO oe 
EXAMINER‘ 
by ro NAME (lyre) i 5 , Ath ws hy f DEPUTY MEDICAL EXAMINER tr eal } d+ 
25 Lf f ay fa 
3 +e: < Tac. NAME OF CEMETERY OR CREMATORY L. it a ) (Stote) 
x Ve 
ss ' 
° 61960 Methodist. 
r ‘ADDRESS Baa. REC'D BY REGISTRAR | Z4b. REGISTRAR'S SIGNATURE 
VS. AISME e 
5M 2/57 é (Mone Lol hh. VBA Dare OCT 6 Vca Ms {areas ee a 


* 
As 


MARYLAND STATE DEPARTMENT OF HEALTH * 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY TATE COUNTY 


BALTIMORE ns MARYLAND % 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest tawn: 
RURAL and give nearest town) 


FORT HOWARD 3 DAYS 


d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS 
OR INSTITUTION. 


FETERANS “ADMINISTRATION HOSPITAL 1028 WILMINGTON AVENUE 


NAME OF First Middle Lost 4. DATE Manth Yeor 
DECEASED t 


tps a in WILLIAM A, Blam October 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] | 8. DATE of BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last a, Months} Days | Hours | = Min. 


MALE WHITE wipoweD [] pivorceo(] | AUGUST 22 1908 yfs. 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign Lv 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
CITY OF BALTIMO! MARYLAND U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OTTO C, MEYER LOUISE ULLMAN 
1S, WAS DECEASEDEVER IN U: 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
YES: | Ww-11. 215-05 oe. ee VAH BALTO MD FT HOWARD DIVISTON 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (<)-) INTERVAL BETWEEN 


PART |. DEATH WESIATecsUst io)__ SARCOMA, METASTATIC, INVOLVING LIVER (4 MONTHS 


7 4. a ) DUE To 
‘7 ifhany, 


gaye rise ta immediate 

cause (a), stating the under- ( PVE ro 

lying cause last. {c} 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} |19. act eicles 

yes] Nox) 


us 


®.. funeral directar, 


Pages 1 ond 2 shauld be filed wit 


RA? haurs after death. 


cate be executed within 24 haurs after d 


. Then pleose remove carbon papers. 
, and in any eveftpand 
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The law requires that the death cert 


20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1] af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {County} (State) 
Hour ao. m, While INE while, factary, street, office bldg., etc.) | 
P. m. 9 lat work [] at wark [7] i 


21. | certify that Bf) (this haspital) attended the deceased or ERE ot Dy 1960, to October 21.19.60, that 0 (we) last 


saw the deceased alive onOctoher 21.1960. ond that death accurred at 34a, fram the causes and on the date stated abave. 
22a. SIGNATURE 22b. DATE 
ATTENDING MED, Slat SIGNED 


M.D. | PHYS. O_pirector 0 PHYs. 0) 10! 
Re es: Z ee 22d. ADDRESS 
T 2 M VAH BALTO 18 MD - FT HOWARD DIVISION 


MEDICAL CERTIFICATION 


id by the haspitol or attending physicia 


ECTOR: After this certificate hos been 
page 3 should be detached far use as the burial-transit permit 


4 


TAL@OR ATTENDING PHYSICIAN: 


the State Board of Health priar ta burial, cremation, ar removal 


may be 4 
TO FUNERAL 


23. BURIAL, CREMATION, ae DATE THEREOF : 23d. LOCATION {City, tawn, ar county) (State) 


REMOVAL (Specify) 
ae Removal 


24, FUNERAL DIRECTOR'S SIGNATURE 


North & Penna. Ave 25a. REC’D oy REGISTRAR pt ‘a “saa SIGNATURE 
.J. Tickner & Sons, Incepaitinore, Ma. BoE 24°60 Cth £ Hine 


= TO HOSPI 
a 


=> 
2 


— 


ge 4 
the funeral directar, 


Pages 1 and 2 shauld be filed with 


7a haurs after death. 
- 7 


haurs after death. Pa 


» 


ely filled in 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
ECTOR: After this certificate has been signed by the attending physician and complet 


Jd by the haspital ar attending physician. 


4: 


the State Board of Health prior te burial, cremation, or removal, and in any event, within 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be r 
TO FUNERAL 


mac 
Pate 
zp 
2a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 17 
11135 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
° falvimore marniano || “vavylend b. COUNTY a 


b. Aone TOWN (If ones tae limits, write c. LENGTH OF STAY IN 16 c. CITY OR TOWN {If outside corporote limits, write RuBziond give nearest town) 
pnd give motes ow si 
ort Howard, Md. 30 Days Baltimore (16) Vo) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


¢ R INSTITUTION o. 18 RESIDENCE 
. * N 
@ eterans Administration Hospital 1622 Eliemont Street ves L] No Ge 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) ISAAC ---- MIDGETT DEATH October 19 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED [I] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


een Months] Doys | Hours] Min. 
yrs 


Male Colored |wivowep & pivorcep 1] | June 17,1885 


10a. USUAL OCCUPATION {Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) i. 
Hotel North Carolina UseS. Ax 


Cook 
(3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Matilde Crooms 


/ Winslow Midgett 
17. INFORMANT VAH, Baltimore 18, Maryland 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. of unknown) (if yes, give war or dates oF service) 
Yes | 86-10-1900 _| Clinical Records 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH MEDIATE CAUSE (o)__BRONCHOPNEUMONIA , TERMINAL T'wRbK 
burro. BRONCHOGENIC CARCINOMA, RIGHT LUNG UNKNOWN 
conbicide> ae oy 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


4 $ Part Il. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT one eros ist DISEASE CO! prinerals Ze 19. Ri ay alt 
&| 1. Acube Membranous Co. s. . erlosc mi 

bs ||5 |S 3. Benign Prostatic Hypertrophy Yes] NOT] 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
& OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
FA Hour o. m. While NGREHTS: foctory, street, office bldg., etc.) | 
Py i 


jot work [] of work 


oO 


pM ea Spat IV, that (AX(we) last 


saw the deceased alive on. ._M, from the causes ond an the dote stated above. 


220. SIGNATUR 22. DATE 
2 “ ATTENDING MED. STAFF / 19 Ye 
LA gone M.D. | PHYS. DIRECTOR [-]__ PHYS. 3) 10/1° 0 


22c. PHYSICIAN'S 
NAME 


FREDERICK S. DONALDSON, M.D. 


22d. ADDRESS 


‘ Q 23a. bo ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) {Stote) 
NY Biartar” g/L 4Y6o |Baltimore National Baltimore Marylend 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ba | timore is aE REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 


1808 N. Monroe St. DATEQCT 2 6 '60 Clitten £ Maa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11136 CERTIFICATE OF DEATH 11 118 


ules 
S 3 = iz PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
°° oy a. ra a. STATE b. COUNTY f 
ma z ; Baltimore Iolite Maryland De do 
3 ° b. Uy os 1 (lf Cee corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
5 ond give nearest town 
e & . 
° 32 Fort How 2 Days Sed Baltimore 
2 #3 S d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° = bs, OR INSTITUTION: / ON A FARM? 
‘-: 6) on Hospital 6028 Moorehead R Yes (el) NOUGE 
2 ie ° . peated Middle Lost 4. pate Month Day Yeor 
= Ore 
a See (Type or print) DEATH 
© it % 
= =ss ‘S. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oO B. DATE OF BIRTH LS PGR ty JF UNDER 1 YEAR| IF UNDER oS 
oe 5. in. 
B) Meare Male white |wiroweoxix oworceoO | March 11, 1898 62. 
2 Eas USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g el during most of warking life, even if retired) 
3 pet Bartender Virginia U. S. A 
3 oa an . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 os 
8 Bes Rudolph Moesta Martha Bach 
= Fel 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ass Veet bel Anewen) | Ave g ba stories Ol ser ice) 
§ o°? 716-09-2252 n 
2 Pes Yes WW 09-225 : : 
3 & g = i CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
3 2a , 
oe } it sauseoet.., PULMONARY INFARCTION MULDIPLE 
ae 7 
3 fF5 XH PULMONARY EDEMA 
2 7“ « ” 
= Seto Conditions, if ony, which ,__ ARTERIOSCLEROTIC HEART DISEASE unknown 
= i: ta i diote 
$ £8e or Tice me ecigt | aan ACUTE HEMORRHAGIC NECROSIS PANCREAS 1 day 
geen lying cause lox BENIGN PROSTATIC HYPERTROPHY unknown 
£525 Penaeus esIGets 
FS a) 3 6 rs Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. ae ae 
ORotsE = 
ae < yes LK Nol] 
2ao08 We uu 
£ase ae 
bs Pe ei} 5 " = 20a. ACCIDENT olan eae im} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II ‘of item 1B.) 
en wee & | OR CONTRIBUTING £] CAUSE OF DEATH 
ra § a [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
oft 5 =i 
2258 oo _ 
2 o5o5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20F. (City or tawn) (County) (Stote) 
Ee a Hour a, m. While __ Nat while feetety 3 ttest ctiiee:bldghtelciy) 
(ices ae = jat work [-] of work 1 
Oasys? 
ZeSu5 
aH 
Zoe gs 
HES 23 
& = 
Cale 
S823 
~ 
8 
8 
2 
2 
# 
° 
= 


° 
% 
EY 
6 
35  —s|_—s 2. F certify that (#} (this haspital) attended the deceased fram VE UORST 3 | £0. w0ctober 5 1990, that) (we) last 
3 
4 .M, from the causes and an the date stated abave. 
5 2b. DATE 
ai ATTENDING ‘ FF 
=) 3 “4 Mp. | PHYS BikeCTOR PHYS, 16/ B60 
: e 7c. PRYSICIAN'S 72d, ADDRESS 
a 3 (Type) . 
e¥22 ™_FREDER VAH Balto 18, Ma Ft Howard Dive 
ose 2 7a, BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (State) 
9255 REMOVAL (Specify) CO 
ofee ) fO-/- altimore National Balto Maryland 
ro. 5 | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. rp RF cg Sb. REGISTRAR'S SIGNATURE 
» oy 2 
vesanisiid) Wm Cook Blight Inc 6009 Harford Rad Balto 14, |Mae ' Chthur £ Fires 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 I t: > shai OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 1 9 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


o. COUNTY 9. STATE b. COUNTY iy 
Baltimore bps ad Maryland ¥ 
b. CITY OR TOWN {If autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write i es and give nearest L- 
pate o ve pe + town) 
51 days Baltimore 3 VA 4 - 


d. NAME OF HOSPITAL (IF not in haspital, give street address) | d, STREET ADDRESS Ts { UAE 


Veterans Administration Hospital 2593 W. Baltimore St. vee) NO 
po poe First Middle Lost 4, DATE Month Doy Yeor 


OF 
(Type or print) JAMES C MONTGOMERY beatHOCtOber 28 1900 
S. SEX 6, COLOR OR RACE |7. MARRIED [> NEVER MARRIED [] |8. DATE OF BIRTH i TAGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 


Male White wioowen ff] ~—sovworceo || August 5, 1904 boone 


10e. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Bartender Tavern Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William P. Montgomery Anna L. Carey 
IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ie gate ice ‘or dates of service) 215-01-6217 | Clin. Rec. VAH Balto Md. Fort Howard Division 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c}-] INTERVAL BETWEEN 


PART |. DEATH was CAUSED BY: CARCINOMA OF TONGUE WITH METASTASIS TO NECK years 


E. : h Season 


Conditions, if ony, “which (b) 
}av i t i 
gave rise to im Btktie | 


com) 


the funtral director, 
2 shauld be filed with 


filled » 
Pages | and 


4 


Then please remove carban papers. 


le 
cause (9), stating the under- 
lying couse lost. (© 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Rese ee as 


MALNUTRITION, ANEMIA ves (] NO 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit 


the State Board of Health priar to burial, crematian, ar remaval, and in ony event, within 72 hours after death. 


206. PLACE OF INJURY (Hame, form, | 20f, (City ar town} {County} (Stote) 
foctary, street, affice bldg., ai 


MEDICAL CERTIFICATION 


21.1 certify that &) (this hospital) attended the deceosed fromBOPt-4$2h0 1 _ 19.80, thot & (we) last 


sow the deceosed alive on Oct. 28. __1960., ond thot deoth accurred att_ i fia the causes and an the date stated abave. 
220. SIGNATURE 72b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 


Z Qnz 
CIES ee? Li, MOFGA DV Le cue |2H RODRESS 
i "NCE D. MARCUS; M.D. VAH Baltimore 18,Md. Fort Howard Division 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Bian” | f/-R-£Q New Cathedral Cemetery Baltimore, .... Marylend 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 


I. Ruck 5305 Harford Road ,Balto.14,Mdjoate NOY 1 ’60 Ciel icin, 


* 
© 
aD 
So 

2 

= 

3 
s 

‘3 
5 
a 

2 
= 

a 

_ 

= 

= 

2 
3 
5 
3 
8 
g 
3 
° 

2 
2 
oO 

as 
3 
8 

= 
oO 
8 

3 
® 

= 
3 

2 
8 

3 
or 
g 
= 
2 
° 
2 
= 
z 
< 
ie 
a 
2 
x 
a 
ey 
cy 
a 
z 
& 
= 
E 
.¢ 


RECTOR: After this certificate has been signed by the ottending physician and campletely 


d by the hospitol or ottending physician. 


R 


4 


page 3 should be detached for use as the buri 


may be fi 
TO FUNERAL 


TO HOSPITA! 


= 

a 
a 
Se 


11138 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a om tel 120 


1 x MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 


bgic 
ord o 

rier 

g 3 . A gaits DEATH 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
£3 e Baltimore marvano || ° STA’ Maryland bcOUNTY Baltimore 

rad < b. gir OR RON fi {if avtside corporcte limits, write RURAL ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 

bs ae 

3° Penvood Terrace D__Penwood Terrace 

& 6 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress} }. STREET ADDRESS e, ee bance 
A Route 10, Box 644, Thomas Lane Route 10, Box 644, Thomas Lane |vsO No 
s 3. NAME OF First Middle Law 4 DATE Month oe Yeor 

= Gps ori NAOMI LOUISE MOORE oeaTH October 2 19 60 


3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (_]|8. DATE OF BIRTH 9. AGE tin veo [IFUNDER TYEAR] IF UNDER 24 HRS. 
“er. ents] Bor | Hows | 
Female Whi. WIDOWED. Cy Divorced () Jul: 28, 2 1909 §1 yn. 


File pages 1 and 2 with the registrar priar ta 


85 
ge 
a 
28 
228 
8a es TO, USUAL OCCUPATION {Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (5 (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bat rs most of working life, even if retired) 
Base + one Maryland U.SeAs 
Sale ¢ FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
See 4 r 
B30 Louis L. Berends Frede ka Broghamme 
~ioe8 “SS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Seno (Yes, no, of unknown) (H yes, give wer or dates of service) 
£2* No. Harry TE. Ritter 1925 Eastfield Road 
=: ° Z = 18. CAUSE OF DEATH [Enter only one couse per Ji {0}. (b}, ond (c).] 4 INTERVAL BETWEEN, 
Bees PART |, DEATH WAS CAUSED 8Y: have ie 
Sie £ a Ee IMMEDIATE CAUSE (o} 
sig y t & DUE TO 
© 
2 Conditions, iny, which be) 
eS gove rise to es couse 
Sie bce to, stoting the underlying( DUE TO 
geoe fetal, tc 
el 8 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tfo][19. WAS AUTOPSY 
a 9 a ee 
ez08 = 5 ves] not] 
rate T™) |= [a0. 5 ; injury i item 18. 
a \ E |#oo, EXTERNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Fort It of item 18.) 
2 ED & | Cause OF DEATH. 
Vox o 
om 8 3 [20c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fam, ee {City or town) (County) (Stote) 
e255 rs} Hour Whik Not whil foctory, sireet, office bldg., etc.) 
wba ¢ oo. m. ile lat while 
g25¢ = p.m. id ot work [] of work ([] H 
az é 21. I certify that 1 toak charge of the remains described abave, held an Autapsy [_], Inspectian fy], Inquiry [7], and find that 
“528 Ei, Hamicide [[], Undetermined cause []. 
Ribas 
a ese DATE SIGNED 
27k Mp, CHIEF MEDICAL EXAMINER (] 
“5 ASSISTANT MEDICAL EXAMINER (_] 
Ke eee ; li 
52es 8 NAME tna) NAc INS DEPUTY MEDICAL EXAMINER [] wi Og 4 L 
Bee £ We. mY cream, ‘2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {lote) 
ao) pecify) 
0 ®*o \ [Burial 10/7/60 Moreland Park Parkville, Md 
‘yy [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS: Bite, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) lirich Funeral Home Dundalk 
ee » Md. pareOCT 6 ‘60 Lotbu £2 


24 hours ofter deoth: Page 4 


in 


The law requires that the deoth certificote be executed withi 


" MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
Lii39 CERTIFICATE OF DEATH 


eo 


11121 


Reg. Dist. No. 


se 
3 Ey 1, PLACE fetal 5 uses RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=p Aste marviano 15° °™)f a nd BSOVL more 
rr] i b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
3 3 RURAL ond give neores town) an ) ey 1 
22 Baltimore (4 Baltimore, 4 (Towson) Se 
YJ 2 d. De aeTTUNON {If not in hospitol, give street oddress) d. STREET ADDRESS 
= ry 7 e cc Rosa 
e . 306 opp a Rd. 306 W. Joppa Road 
= 3. NAME OF First Middle Lost 4. DATE Month 
d DECEASED e .: man OF . 4 
Y | Bhpe'er con T. Gertrude Moran gam October 2: 


Pages la 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9 AGE (In yoors [IFUNDER 1 YEAR] IF UNDER 2a HRS, 
1,3 ct ray 729 s birthday) [Months] Doys | Hours i 
1s woite — |wwoweryg pivorcen ept. 19, 1377 ree 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 


U 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) S ee - 
Housewife Maryland U.e-SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur Chenoweth arah Schwartz 


ie Ree eceeeey) EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 90. of unknown) AUF yes, give wor or dates of service) ei » 
no i-s.Dora Coale 3C Vv. Joppa Rd. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


in 72 hours ofter death. 


iy ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: oMos;UueE rs / ( } y 
4 I IMMEDIATE CAUSE (6 -OMosURry : AE 
bee 3 
| DUE TO ES * f +? 
Conditions,if any, which " : at 


gove rise to immediote 


rtificate hos been signed by the attending physician and completely filled 


be detoched for use os the burial-transit permit. Then please remave carbon papers. 


> 
§ 5 
£ couse (0), stoting the under. ( DUE TO 
§ Hs lying couse lost. () 
a ee 3 Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
~ = ? » PA a" v7 wo 
1 e 3 fo Gelk Com, (et Vlas (@: ee, Ee ST ves] No [J-— 
motes E | 200.’ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port | or Port Il of item 1B.) 
es 4 & | OR CONTRIBUTING 1 CAUSE OF DEATH 
ae 5 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Solves Fat Hour 0. . While Not while foctory, street, office bldg., etc.) | 
EzErs 2 p.m. 19 [ot work [7 ot work H 
OFLSs 3 Weg ep) i 
Ze2y- 21. | certify that | attended the deceased from.__at_ta—|_ 2, 19 “Zl tote. “-_., 19.2 that | last saw the deceased 
<2 . Ore - = 
eens alive on. 22g S20, WLS, and that death occurred at Po ._.M, from the causes and on the date stated above. 
wc 2 e 
ES 8 A ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ‘a f P 4 4 , , 7 { 72. 
wpe s2 | ££ : : Mo. eat Vy er KIA laf: 3 
a . Gite 
td 5 PHYSICIAN'S, 2 I< = |e . wd 17eo 
Regie Rati Cizanles., (aS ES MM: 
B38 2°93 To. Toe 2b. DATE THEREOF Zid. LOCATION (City, town, or county) (Stote) 
n3.&t i 7 of 
setts burial Oct. 24.'6D Towson, Balto, 4, Md. 
ae) \,_J23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yalsy Noy neCook-Towson, Inc.1050 York pare OCT 2 5 '60 Cane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
40 CERTIFICATE OF DEATH Me wet l22 


2. USUAL RESIDENCE (Where decooted lived. If institution: Residence before admission) 

°. b. COUNTY F 
Babine Re SID Gaze “s 

b. CITY OR TOWN (If outside corporate limits, write 


N ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown 


Ca Tawsys We Skc2tb 720 0xX5Be 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ke 4 RESIDENCE 


OR INSTITUTION 4 a 5 p ON _A FARM? 
Havee yn Pives 206 Kievan Lol ves 2) NOB 


~ PLACE OF DEATH 
4 MARYLAND 


c. LENGTH OF STAY IN Ib 


fter death. Page 4 
the funeral directar, 


e 


Pages 1 and 2 should be filed wi 


3 
= . NAME OF Fi Middl 4. DA’ 
x DECEASED : ey iddle fost pare Month Doy Yeor 
és (Type or print) ILI IEE (GF OPRRISS ET 7 DEATH fo - /8- 1960 
= . SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ASE (ses IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y r lost birthdoy) | Months] _D. H Min. 
M Ns WIDOWED pivorcep [] Led sf Z VELBA me 3] Doys | Hours] — Min 


10a. USUAL OCCUPATION (Give kind of work done! 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR aH BIRTHPLACE {Stote or foreign country) 


Ref tefl folob be 47D 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


7 Ang Me2iRe isc €77~ 


15. WAS DECEASED EVER/IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT Address 
Pies 80, Sepa) TE yh, Gow wee BPI SF wericeh 
Wet L pa Fanily. Sane 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 
Di H 


PART |. DEATH WAS CAUSED BY: 
IMIAEDIATE CAUSE fo) Lak tl AS ey =o /2LAYS 


Da, ; WD? ebirene Lo yids 


a 1x DUE TO 
Conditions, iffany.’ which Y t 


b) 
gove rise lo immediote Gln 


igned by the attending physician ond completely 


transit permit. Then please remove carban papers. 


The law requires that the death certificate be executed with 


ATTENDING PHYSICIAN 


couse (o}, stoting the under. ( DUE TO 
e* lying couse lost. ©) 
=f ara 
3 3 $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. PRECREEG, 
y ct 
a3 5 yes] No ae 
2 ae = ] 200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

eat) & | OR CONTRIBUTING 1 CAUSE OF DEATH 
sz © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
BE & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
csi is ral Hour 0. m. While Not while foctory, street, office bldg., etc.) 1 
si g lot work [[] of work H 
a5 
£z 
£§ 
35 

he 

4 


ACTUAL 
SIGNATURE. 


¢ 


TO FUNERAL 


PHYSICIAN'S. 
NAME (Type) 


‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF 


T ‘Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) A = 
¢ to -/7-Go 


22d. LOCATION (City, town, or county) 


GA. German HK 


2da. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
we ORE ZO"60 


{Stote) 


the registrar prior ta burial, crematian, ar remaval, ond in ony event within 72 hours after death. 


Zoe 


Page 3 shauld be detached far use as the burial 


s~ te Cor 
ADDRESS 


TO HOSPITA 
may be r 


1SM 9/SB NY 


Item 10 Film 27% 11-9qQRYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maryn id 


11144 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


BLN 
FOR STAT 
HEALTH DEPT. 


1 PLACE OF DEATH 2, USUAL RESIDENCE ‘(Where domeua nliyeay Ti institution: aneddeneas before eaten] 
~ 8. COUNTY 
Somes 2, STATE b. COUNTY 
523 Baltimore MARYLAND || Marylend > Baltimore __ 
ar |b. CITY OR TOWN | {if outsid. rporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
3 g write RURAL and give neorest town) 
53 _ —Owerlea _|FN Overlea a es 
bed d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
6003 Westwood Avenue F $003 Westwood Avenue ves] NOL] 


°3. NAME OF First Middle 7IOSE] Rik LLA ‘DATE "Month Dey Yoer 


DECEASED 


{Type or print) FLORENCE VIRGINIA —-M@SGERUEA | October 13 160 
“5. SEX 6. COLOR OR RACE] 7, MARRIED [never MARRIED [| 8 “DATE OF BIRTH > . AGE {in years |IF UNDER YEAR| IF UNDER 24 | 
lest birthday} |"Months| Doys | Hours | Min, 
Female ie White wibowep[-] _bivorceo [] Mar. 25 198 yrs, | 


1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 
dona during most of working life, even if ratired) | 


SCHOCL GIRL 


1. BIRTHPLACE (Stele or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


BALTIMORE 110 | USA. 


14. MOTHER'S MAIDEN NAME 


FLORENCE FINN CK 


P13. FATHER’S NAME 


AvLUST T MOS C/A FLA 


ive Pages 1, 2, and 3 to the 
ith form PM3, Page 5 may be retained for y, 


asit permit. File pages 1 and 2 with the State Bo: 


| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 


a any event within 72 hours after Be 


4 16. SOCIAL SECURITY NO,| 17, INFORMANT : Address 
3 (Yes, no, or unkown) | {Ifyesgive werordalesof service) | 3 

§ Na ee ep OWE _|MUGIST Te OSCURELLA 6003 WESTWOOD AUE 
2 18. CAUSE OF DEATH [Enior only one cause per line for (8), (b], end (¢). INTERVAL BETWEEN 
£ PART |, DEATH WAS CAUSED BY eats i OEEFT AND ENTE 
= f IMMEDIATE CAUSE (e] interstitial pneumonia = Pe ha ee 
s 3 ae) of LF K. DUE TO 

Conditions, if eny, which tb) 


geve rise to immediete cause 
(a), steting the underlying: 
cause lest. (e) 


a ll a eae 
21, I certify that | took charge of the remains described above, held an Autopsy Kl}. Inspection (ay Inquiry fob and in my opinion 


ao. 
= 
vu 
e Bees 6 Bg 
B Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19, WAS AUTOPSY 
iu a a RFORMED? 
2 i 
5 s YES oe No (] 
= © | 2pe. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Part Il of item 18.) ae Ta 
2 & | PRIMARY (1) or CONTRIBUTING () 
= &] CAUSE OF DEATH. 
a z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) ~ (State) 
: Fat Hour a.m. While __ Not While factory, streat, office bldg., etc.) | 
fe 2 A 19 et work [| at work 
J 
6 
Y 
= 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


4 should be forwarded to the Chief Medical Examiner’s Office along 


‘OSFUNERAL DIRECTOR: Page 3 should be used as a bi 


or its designated agent, prior to burial, cremation, or re 


5 death ce ell from: Natural causes Accident fe: Suicide (ay) Homicide (ial Undetermined manner Oo 
is » CHIEF MEDICAL EXAMINER [_] 
re ~ nee jap, ASSISTANT MEDICAL EXAMINER [3X] DATE SIGNED 
EPUTY MEDICAL EXAMINER [| 
. A EXAMINER'S 4 /} 3 
pars | |.NAME (Fype) Ww Br adLey €, Ire, MeDe Address (Strest, city, town, or county) 10, / bie ay 
a re 22e. BURIAL, ae 22b., DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
g REMOVAL, oar 
os OST 17 £960| HOLY REDEEMER CEH | 4430 GELAIK RO 772 
oy 34 RAL LAS ‘ADDRESS Tae. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGHATURE 
V5. AISME OM ban 3 tC. wy 


, OCT 1 7'60 


5M 7/59 Y 


be 2110 Labor, Leh | v« 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 11 93 
44449 CERTIFICATE OF DEATH ee 


st 
3 > ins 5S wos arbi lale Had 2. beige badge (Where deceased lived. If institutian: Residence before admission) 
8 a. a. b, COUNTY z 
a ivi MARYLAND Maryland Baltimore 
Bo rb. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
s 2 RURAL and give nearest fawn) ‘ 
ez : “ altimore 
2 ue d. NAME OF HOSPITAL (If nat in haspitat, give street address) d. STREET ADDRESS. ©. 1S RESIDENCE 
= OR INSTITUTION ’ = 4 ry 7 ON A FARM? 4) 
s: 479 A Burke Koad / 479A Burke Koad ves 2) No 
3 3. NAME OF First Middl lost 4. DATE Month af 
Om DECEASED bis ved x. OF iA ka ei 
3 (Type or print) de a, Mould DEATH Oct 1 19 60 
o 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
o last birthdey) Min. 
4 Male White WIDOWED. | orvorceo () 3n22-1905 ya. 
a Wa. USUAL OCCUPATION (Gi ind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most af warking life, even if retired) : 
e ningston,New York Us Soaks 
| 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph E. Mould imma Haver 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Addren 
(Yas, no, oF untnown} Ut yes, give wor oF dates of service) 
ies War_11 HOO AT9OA B Road 


1B. CAUSE OF DEATH [Enter only one couse per fine for (o}. (b). and (c).] so 
8 oO 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


cr OUE TO 
») 4 4 
Aewriy 5 Cites shoot a, 


gave cise ta immediote 


INTERVAL BETWEEN. 
ONSET ANI eae: 


Cy eta t 


; The low requires that the death certificate be executed within 24 hours ofter death’ Page 4 


RECTOR: After this certificate has been signed by the attending physicion and completely fille 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hogirs after Yecth. 
> 


2 
2 
g 
& 
a 
s 
2 
= 
£. cause (a), stating the under. ( DUE TO os Q 
6 eel tying couse last. (6) “ 
Byes 5 Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBOYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. MAS Aurorsy 
Ros is 
£33 < ves] No 
eo = [200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 1B.) 
zs & | OR CONTRIBUTING C) CAUSE OF DEATH 
<2 © | UF EITHER, “NOTIFY MEDICAL EXAMINER) 4 
oO = = 
2ste & [2e. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (Stote} 
>be a Haur a. m. White Not white: foctary, street, office bidg., etc.) | 
esi? Es p.m. 19 fot wark [ot work CJ ' 
. 
4 5 
goss 21. | certify_that | attended the deceased fram___ 2G, 30_, 19.62 to © ¢. Fo __l_., 19. €Gthat | tast saw the deceased 
522% f } Ay 
$ olive on___ SS. $ wie) O nn WHS __, on death accurred at__/7_/?T_ M, from the causes ond an the date stated above. 
Zz SEE 7 
e 05 ADDRESS (Street, city or town, state) DATE SIGNED 
<50% ACTUAL A. ‘ ie 
= 3 SIGNATU tits sl A ae a8 3 (ET ISO KAS © £9L1 £60 
D> 
= 2 PHYSICIAN’ - ~ =- 
2: NAMe type) Aovrs S eMervor 
ai 
§& 380 \, [220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 24. LOCATION (City, tawn, or county) (State) 
92 ~5 S \ REMOVAL (Specify) 
oO ‘ = 
Be oe \| Burial loct 5,1960 Baltimore National Cem,Frederick Rd. Balte Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs 
15M 


ay LEQ  G. COOK 170] PATTERSON PK, Ave lose OCT 7 ‘60 Onthen £ Fain 


1 


FOR STATE 
HEALTH DEPT. 


tem 18&21 Film 273 “MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11143 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 144 
) “ifn De oo 


1 BEE es DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: 
y * a, STATE b. COUNTY 
é ____ Baltimore ____sMarytanp |} Maryland : _ Baltimore 
& ( b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
sk \ writa RURAL and giva nearas! town) Te 
go | _ Eseex (21) re ath Essex (21) 
= & d. NAME OF HOSPITAL OR INSTITUTION (if not in hos} give streat address) TREET ADDRESS = ql 5 | @, IS RESIDENCE 
£2 ON A FARM? 
CO: 2X 415 Edgewater Apts. _ ee ell! Middle River Soccer wee No fx] 
eo a 3. NAME OF First Middle ah ~ Last rs Ba 3 Month “Dey Yer 
52560 DECEASED 
= be -£ 5 (Type or print) DOTTIE ANN SEATH October 19 60 
gore G PS. SEX 16, COLOR OR RACE|7, MARRIED [NEVER MARRIED [5x] | 8 DATE OF BIRTH 9 eae IF UNOERT YEAR] IF UNDER 24 HRS. 
Suerte ‘Months | Dj “Hours | Min. 
eBENS Female White | wow] _ vwvorceo [} 9/15/60 lf | 
eatpe TDa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Soh ot dona during most of working lifa, avan if ratired) 2 
3845 None_ ie --- Maryland, ormene ttl USA 
£3 3 : 3. FATHER’S NAME 14, MOTHER'S MAIDEN NA 3 
~ 
2 foot 
cate eZ James Muir 4 as F Lois Ann Weetad 
£V eo 2 “115. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ “Address a aie oe rr 
sale (Yes, no, or unkown) | {Ifyas give warordetesofservica) . 
zee iF __No = __None |  ——_danes Mair Same Be 2k 
32 a 2 18. CAUSE OF DEATH [Enter only one cause per lina for ( © - a = x | INTERVAL BETWEEN 
2.6 2a PART |. DEATH WAS CAUSED BY: ae i glial 
ges pe IMMEDIATE CAUSE (e) Interstitial pneumonia -_ 
= o ; 
2heay 76 3,0 v1 
33s. . 
2562 a Conditions, it eny, which (b) = = eee 
Ear 4 geve rita to immediete couse 
cE Bs. (8), steting the under DUE TO 
eee. 5 couse last. (c) 2 
= a 5s § z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
and > J SS ee PERFORMED? 
bd 
abgte > |s| mes « : x a _|vs BE so 1 
£F555 & | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
aso. & | PRIMARY C1 or CONTRIBUTING [J 
a eS % 3 G } CAUSE OF DEATH. 
Le aes Sot ee : - A ~ 
£290 3 | Zoe. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Sisto) 
sU 82 a Hour a.m. While Not While G0 a A LEP LH 
20 Es a 9 work at work [_] H 
Sin 5 a 
fa 8 an = 21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection [ Inquiry fe! and in my opinion 
Beg0¢ death resulted from: Natural causes KI Accident tak Suicide [_] Lk Homicide im Undetermined manner oO 
ae Se o SK. CHIEF MEDICAL EXAMINER 
=ea P- Cae 
8 resets Sethnom “ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
¢ 38 5 r DEPUTY MEDICAL EXAMINER [_] 
3 2 EXAMINER'S a 
2 ove s NAME Gy) Russell 5S. F isher, M.D. _ Address (Street, city, town, or county) 0/3/ 60 
i 23 & 22a. Hava ead 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} (State) 
o = pec! : 
oavos Ol. “Somovel |_0/4/60 St. Michael's Cemetery Frostburg, Maryland 
= 7 a 
rs 23. FUNERAL DIRECTOR. yy Favs 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME CP Kap Coli 
James Pruzéeins 7 Eastern Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
CERTIFICATE OF DEATH 


ww oh 25 


. PLACE OF DEATH 


= COUN’ BALTIMORE 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
a, STATE b, COUNTY 


MARYLAND 


If institutian: Residence befare admissian) 


BALTIMORE 


< 


b. CITY OR TOWN (If autside carporate limits, write 


c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


ITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


after death. Page 4 


3 
y 
52 BALTIMORE LIFE BALTIMORE 
= Bee d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
mew OR INSTITUTION ON A FARM? 
ms X 8102 EASTERN AVENUE {8102 EASTERN AVENUE eo Om 
Ss 5 3. NAME OF First Middle lot 4. DATE Manth Doy Year 
r tieeorein) MELVIN MN. MYERS ( MEYERS ) bam OCTOBER 23, 196019 
é S. SEX 6. COLOR OR RACE | 7. MARRIED CA Never MARRIED [7] | 8. DATE OF BIRTH 9 AGE lin years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE —|woowo _oworctoO | JULY 31,1910 ff Min: 


life, even if ER 


CHIPPER & CAULKE 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


ETH STEEL CO 


12. CITIZEN OF WHAT COUNTRY? 


U.SA. 


11, BIRTHPLACE (State ar fareign country) 


BALTIMORE MARYLAND 


13. FATHER'S NAME 


CHARLES MYERS 


14. MOTHER'S MAIDEN NAME 


EMMA SACHS 


move carban papers. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


{Yes, no, or unknown) (Hf yes, give wor or dates of service) 
YES [WORLD # 2 213 09 3141 


WFORMANT 8102 EASTERN AVENUE 
LAURA W. MYERS 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oe). 


INTERVAL BETWEEN 
ONSET AND DEATH 


be Oe 


Then please 


oe 
ipa DUE TO 
Canditians, if afty, which (b) 
em : 
gave rise to immediote{ 1. 1, 


cause (a}, stating the under- 


lying cause last. (¢) 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 h 


SIGNATURE 


3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
e 
& yes(Q NO 
= 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
i) & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
a Hour a.m. While Nat while factary, street, affice bidg., etc.) ‘ 
= p.m, 19 lat work [[] at work i 


IRECTOR: After this certificate has been signed by the ottending physician and campletely filled 


ed by the haspital ar attending physician. 


2 elahatraley , and that death accurred at________M, fram the causes and an the date stated abave 
ADDRESS (Street, city or town, state) DATE SIGNED 
MD. anak Le i ee fC L a vebee 


the registrar prior ta burial, crematian, ar removal, and in ony event wi 


page 3 should be detoched far use as the burial-transit permit. 


re} 
&: init Fee wee 7 

Fd ae Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar caunty) (State) 
aS OAK LAWN CEMETERY BALTIMORE MARYLAND 
FF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. Ri Yes IGFRAR | 24b.. be ed RS 

VS AIS (4) HENRY SANDER & SONS INC. BALTO. MD. Ae OEP LE EO WES SONI LR 


a 
= 
“ 
B: 


% 
Py 
& 
5 
= 
= 
= 
0 6S 
= 2 
2,2 
5 = 


6 


Pages 1 and 2 shauld be file: 


Then please remove carban papers. 


transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hav 
RECTOR: After this certificate hos been signed by the attending physician and completely filled i 


d by the hospital or attending physician. 


be detached far use os the buri 


4 


page 3 shoul 


may be rr 
TO FUNERAI 


€ 
4 
s 
5 
E 
iJ 
£ 
g 
a4 
J 
3 
E; 
2 
$ 
3 
5 
; 
°o 
£ 
3 
o 
3 
€ 
4 
: 
< 
2 
5 
: 
§ 
: 
3 
E 
a 
= 
8 
5 
£ 
= 
6 
3 
E 
2 
2 
5 
: 
= 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 


Aye ey OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Lii45 CERTIFICATE OF DEATH 11126 
1. bares al 2 te ae fae’ (Where deceased Dig outs Residence before odmission) 
7 ier MARYLAND Ny D VP 4 “Ba v) ies as 


a ay Rie (IF ide Siaagh limits, write IZ LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if putside corporate limits, write RURAL and give neorest tawn) 
give pearest tawn| 


bY. wo. ret 
NAME OF Tene (If nat in hospital, give street address) |. Al e. IS RESIDENCE 


OR INSTITUTION AMY hy Ch - fed. | WEA my age 7 Led. vO Nop 
Ce Bech |Win QAdes 7 oe 


f COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] | ®- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


AL wiooweo DR Divorced [] Sure 10 189 ‘ag doy) | Months] Doys | Min, 


ys. 
la. USUAL OCCUPATION (Give kind of work done| 


11, BIRTHPLACE ey or ae, country) 12. CITIZEN OF WHAT COUNTRY? 
durjng most of warking life, even if retired) 
Nowy lo PE aA GEA: 


10b. KIND OF BUSINESS OR INDUSTRY 


Zfo ry ee 


13. FATBER'S NAME 


: I" MOTHER'S MAIDEN NAME 
lores rg Mak Sor Marita “Benson 
15, WAS DECEASED 


RIN U. 5. wer FORCES? 


[Ye no, oF Wo UF yes, iearaiese war or dates of service) 


17, INFOR! Address 


Mn Walheae Wags “pochibz Md 


UNL, BE}WI 


16. SOCIAL SECURITY NO. 
Ne we 


{o}. (b), and (¢}. 


1B. ee. OF DEATH [Enter only one cause per lin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


é, 4044 (2 BoPas 


» 
DUE TO 
Conditions, if any, which . obvwury SD we up /1 feat ? 
gove rise to immediate 
couse {0}, stating the under. ( OVE TO va : x 
lying cause lost. QlLer fe hreseleproSr S (FLAL4 bale zal ~ 


3 Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. patella feu 
= Lae eee 

5 — yes] NO 

© [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 1B.) 

& |] OR CONTRIBUTING LJ CAUSE OF DEATH ——S —<$<$<$—$_—— 

 J(IF EITHER, NOTIFY MEDICAL EXAMINER) 

sf 

& [20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 eur ain factory, street, office bidg., etc. 1 — 
= pom. 


FQ. 19@L, that (I) (we) last 


eee Y cs rM, causes and an the dote stated abave. 


20 STONED 
ATTENDING MED. STAFF 
M.D. | PHYS. DIRECTOR PHYS. LO-7-GO 


‘22d. ADDRESS 
LM fit f2 ZE LI. fe. 
RYAL, Ene 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, af county) (Stote) 
RIMAOVAL (Specify) 
10-9-60 Mt. Carmel Methodist Parkton, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


rooks Funeral Service, Towson4,Md. patQCT 1.0 60 Oeittun £ Fiawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 b a4 


11146 CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pattimore mannan || Maifland COUNTY 1B eT O- 
b. CITY OR TOWN (If autside corporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


Fort Howard, Ma. 31 Days timore (19) 


"filed with 


d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS: t IS RESIDENCE 


Veterans Administration Hospital {e902 Ritenie Avenue ve Noy 
Do, Yeor 
bats October 19 45 60 


. NAME OF First Middle 4. DATE Manth 
DECEASED {Notar SEARS? la) 
{Type or print) LEWIS Le ---"- Ne 
5. SEX 6. COLOR OR RACE |7. MARRIED LB} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fin years [IE UNDER TYEAR] IF UNDER 24 HRS. 
st birthday’ 
Male White wiboweD (] pvorceo(] | Mareh 7, 1921 3 yes. 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Steel Setter Construction Baltimore, Maryland U. S. A. 


& the funeral directar, —— 


haurs after death. Page 4 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pietro Notaro atherine Aiello 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURI 10. a RMANT Addi 
i Seca o ese! ate putea Records ,VAH, BaltimdYé' 18, Maryland 
FORT HOWARD DIVIsTon—___ 


Yes Ww_II 215~-14-8491 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
TART. DEATH Was CAUSED.BY: | PERTTONEAL ADHESIONS (POST OPERATIVE) UNO HAT 
S ) 2 ‘siKié ACUTE PEPTIC ULCER, STOMACH UNKNOWN 


Then please remave corbon popers. Pages 1 and 2 shaul 


gove rise to immediate ( yoane DIRURAL EFFUSION, LEFT UNKNOWN 


cause {a), stating the under- 


Iytng couse lasts  EMACIATION, MARKED. UNKNOWN 


Par I. OTIJER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH 8\T NOF FELATEDITO THE TEBINA BISEASE CPMBRION GIVEN IN PART T(o)[19. WAS AUTOPSY 
2 > eostomy October, PERFORMED? 


yperations :EnterO-enterostomy. Old. ves] No 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


Coundificnr aha, a GASTROJEJUNOSTOMY, STENOTIC UNKNOWN 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. i Not while factory, street, office bidg., etc.) | 
Oat work { 


MEDICAL CERTIFICATION, 


22b, DATE 
ATTENDING D STAFF 
PHYS. PHYS. 10, 


M.D. 


RECTOR: After this certificate has been signed by the attending physicion and completely filled 


page 3 shauld be detached far use as the buriol-transit permit. 


the State Board af Health priar to burial, cremal 


= 
& 
= 
re. 
e 
3 
pe 
5 
3 
g 
g 
3 
Ps 
8 
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° 
fo 
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$3 
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3 
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g 
3 
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Zz 
= 
cs] 
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Fa 
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= 
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r4 
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iS 
4 
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id by the hospital or attending physician. 


ic. PHYSICIAN'S, 
u 


De. r 
FREDERICK S. DONALDSON, M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION town, Or county) {Stote) 
REMOVAL (Specify) 


Burial 10-22-1960 | Sacred Heart of Jesus| Baltimore Marylend 


‘22d. ADDRESS 


4 


may be fi 


TO HOSPITA 
TO FUNERAL 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John J. Duda, 7922 Wise Ave., Baltimore, Md. [oat OCT 2 4 '60 On £ Fiat 


=< 
La 
a 
oS 


760 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tl i 7 7 CERTIFICATE OF DEATH 


wall 


11128 


Reg. Dist. No. 


a ee 
re 3 AT eee we BL PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
oS So °. 8 °. 4 b. COUNTY , 
* 382M) Baltimore blend Md. a 
= Bek b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i) s 
g 35s— i“ ‘ond give nearpst Joyn) B ‘ th 
°c 32 atonavy. aktimone em | 
ee, = = 
2 Se d. RECT hoot {If not in hospitol, give street oddres: Tit d. STREET 02S. A e. 4 RESIDENCE 
5S. FS h : . . 
¢ ©: OFq ouse in the Pines Nursing 2402 Southern Ave. eL Roy 
2 - 5 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
x (~d a e 4 
* E38 (Type or print) Addie &. O'DonnelL DEATH 10- 70 19 60 
€ a8 5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 
= se @ losttusthdoy) [Months] Doys | Hours] Min 
eo ASE em wi wipowen £2] Divorceo [] 6-3 -7 653 7 7 yes. é 
mae 
2 ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
3 Sot juring most of wprkjng life, even if retired} 
8 885 9 working } 
o Pes 
ee 2 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<$e 
© «885 * . 
$83 WiLhiam Parks Jenny (Unknown) 
= 338 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ” ‘Address 
= age (fax. 90. oF unknown} (Ut yes, give wor oF dates of rervice) ‘ MM sme 1325 Sz A 
& ots | Gloria lil, Grikts evens Ave. 
2 £8 
3 28 = 18, CAUSE OF DEATH [Enter only one couse pet line for (0), (b). ond (c).] ‘ INTERVAL BETWEEN 
neh RS as PART I. DEATH WAS CAUSED BY: C > pers IE 
Sates IMMEDIATE CAUSE (0 
5 tee { 20  -DUETO 
> + ¢ f 3 
= See Conditions, if ony, which 0 
See 2 gave rise ta immediote 
3 as cause (a), stoting the under, ( PUE TO 
Tea~v lying couse lost. (c) 
26.38 pz iap cousentosty 
338 om - Part Il. OTHER SIGNIF ji "ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
=> 2 90 - 
fuse < > Vv cel 
2aso5 S$ pALKD (eZ (ez wa a ves [] No 
2 2 ; ~] ye 
F528 ©) _|# [20a ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port lor Port lof tiem 18) 
eS spake & 1 OR CONTRIBUTING LJ CAUSE OF DEATH 5 
Z28e5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
Ce ie ) 
¥¢ Bogs & & [20c. TIME OF INJURY Month, Day, Year | 70d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
S52 es a Hour 9. m While Not while foctory. street, office bldg., etc.) | 
= om = eae = p.m. 19 at work [J ot work [J t 
Oyecee 5 " 
z 20d 21.1 certify that | pttended the deceased from,_____. Le 9} 199.7., to, ___ 29 to O, that | last sow the deceased 
BL£< 22 5 
Zee 33 alive on___{.O £0. eee ; 26D _, and that death occurred ot f6=—AM, fram the causes and on the date stated abave. 
e Zf rs) 3 6 » ADDRESS (Street, city or town, stote) DATE SIGNED 
5G 0 7 
apess 
‘ & 
a Re 
ewer 
the oe 
Bot mm 
wae D ‘Zac. NAME OF CEMETERY OR CREMATOR’ 2g. LOCATION (Cily. town, of, county) (Stote) 
S38: iNondland illem. Park \Baltinone, iid 
mos g2 \ 0. ein. ’ . 
- - \ ] 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. aie? ‘ scgisrean 2db. REGISTRAR'S SIGNATURE 
s i ib 
TEM Leonard g. Kuck 5305 Hargord Kd. nee Onthen £ Haag 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
{1148 CERTIFICATE OF DEATH 


(M) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


eet Baltimore MARYLAND mete Maryland Bye 


b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Was ond give nearest town) t } 
5 - 


Catonsville mthl9dys 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) = | d. STREET ADDRESS @. IS RESIDENCE 


OR INSTITUTION ON A FARM?. 


4 SPRING GROVE SPATE HOSPT TAT 5217 Windsor Mill Road ves 1] NOL 


3. NAME OF First Middle e Month Yeor 
DECEASED 


pes ea Marie Margaret O'Donnell De October 13, 1» 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 3) | B. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 


lost birthday) 
female white wivowep[] __—pvorceoO] | Nov, 26, 1889 70. 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


packer he Parker Metal Maryland GyeSe hs 


13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


John Bernard O'Donnell Marie McGreevey 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) (IF yes, give war or dates of service) 


unknown 212-03-99) Records: SPRING GROVE STATS HOSPITAL 


1B. CAUSE OF DEATH [Enter only one cause pe; INTERVAL BETWEEN 


Tine for (0), (b), and ()- M x ss INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: as ‘ Yea 
IMMEDIATE CAUSE (0) Uk CW 4 


a > 


—>  dUETO 
f — 
Conditions, if any, which dotuh; ar wk CLAS 
gove rise to immediote 


couse (0), stoting the under- ( DUE s 


lying cause lost. (c 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19.. Rerate ee 


yves(y Not] 


Pages 1 and 2 should be filed with 


yy eer 72 haurs after death. © 


ely filled 1 the funeral 


¢ 


Then please remove corbon papers. 


— 


20a. ACCIDENT WAS UNDERLYING DT] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
F EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and complet 


ending physician. 


( 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
Hour 9, m. While Not while foctory, street, affice bidg., “fe i 
p.m. 19 jot wark [1] ot work 


2: | certify thot () (this hospite) ot 198.2, that {I) (we) lost 
sow the deceased olive on__ m the causes ond an the date stoted obave. 


Na. ee Wp: 22b. DATE 
yr wes ATTENDING MED. STAFF ' ee 
M.D, | PHYS. DIRECTOR PHYS. 10, : 


2c. weep le $ 22d, ADDRESS SPRING GROVE STA 1e HOSPT TAL 


Name tye) OT ELL A W AcHS LER 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ie LOCATION (ay, town, ar county) {Stote) 


Tal” [10-17~1960 | New Cathedral Balt Ss 


24 tHe DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


OWAR? STRONG BALTIMORE , A1b. lone oct 1760 Gute heres 


i 
MEDICAL CERTIFICATION 
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d by the haspital or att 


RECTOR: After this cer 
page 3 should be detached for use os the burial-transit permit. 


R 


“ TO ee | 


cs 


the Stote Baard af Health priar ta burial, cremation, or remaval, and ii 


may be 1 


TO HOSPITA: 


eo 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 30) 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence eet 


o. JOUNTY 0. STATE b. COUNTY 
Baltimore County MARYLAND 4 


b. CITY OR TOWN (If avtside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If dutside corporate limits, write RURAL and give neorest town) 
RURAL and give neores! lawn) hi 4 jo: = @ ° f ra i 
Mt, Wilson, Maryland 6 hay Ean Crs Y oles 

d. ME Cr ose (If not in haspital, give street address) d. STREET ADDRESS e buat A 
= pes = 

Mt, Wilson State Hospital 94S W, Lomanary STRE EL ves] No (B 
3. NAME OF > First Middle , lost 4. DATE Month Doy Yeor 

DECEASED = —_ OF 

(ype or De /aS ePY f/m aS GHALLOKA + DeatH = / OC ZE 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED PRC NEVER MARRIED [-] | &_DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE WIDOWED pivorceo OL /AM, Ly / Gr Zz ZS im preite| “Deys | ab ae 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) E 


TRACK WER Kau way E xpre: [VA RYAN D LESS, 
13. FATHER’S NAME 2 OW, RA f 44, MOTHER’S MAIDEN NAME 
JasEPn lam es 4 V | Kamecene Me [owns 
LE a et egies SGN eee geens, 16. SOCIAL SECURITY NO, | 17, INFORMANT Address. 
7vo| sos 394 ospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter anly ane couse ling for (e), (b}, and (€).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ULMonvA R Ta Sey 4 pai AND DEATH 


®... funeral director, “= 


Pages 1 ond 2 should be filed with 


the State Board of Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs ofter death. 


aurs after death. Poge 4 


ely filled i 


BY: = 
IMMEDIATE CAUSE (a). 1 


Q OAK DUE TO 


Canditions, if any, which 
gave rise ta immediote 
cause (a), stating the under- 
el 


lying couse last, 
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200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) {State} 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


saw the deceased alive an. 
Za. SIGNATURE 
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ATTENDING MED. STAFF SIGNED 
M.D, | PHYS. C1 _pirector F) _PHys. ae 60 
22c, PHYSICIAN'S 22d. ADDRESS. 
NAME, (Type) 


Wn. Newoomer, M.D., Superintendent Mt. Wilson State Hospital, Mt. Wilson, Md. 


7a. BURIAL CREMATION. | 236 DATE THEREO| 2ac. NAME OF CEMETPRY OR CREMATORY-« 23d. LOCATION (City, town, or county), g 
EMOVAL (Sppcify p jh Ce ‘ 
feral. rol(29 Zo Deere Ly f WA sees ie o GA Mad 


ERAL, DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ADDRE! 
Wella Lf [pare OCT 2 7°60 Clathun & Hamu 


4 


TO FUNERA 


page 3 should be detoched for use as the burial-transit permit 


may be re, 


TO HOSPITA 


=< 
2a 
ope 
Sz 


= 
} 


oat 


/ 


®.. funeral 


RECTOR: After this certificate has been signed by the attending physician ond completely filled i 


Pages 1 ond 2 shauld be filed with— 


ee atbin 72 hours after death. 


the State Board of Health priar to burial, cremation, or remaval, and in any ev 


1 


( 


Then please remave carban papers. 


pe 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the haspital ar attending physician. 
be detached far use as the burial-transit permit, 


* 


TO HOSPITA 
may be r 

TO FUNERAI 
page 3 should 


we 
as 
Z> 
Ried 
Pag 
Sz 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 13 i 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
0, COUNTY KAT a. STATE b. COUNTY 
Baltimore hai Maryland Anne Arundel 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
s Millis 2mo, 2 da. Lothian 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Tr, School peas Ow X =2 | sO om 
3. NAME OF iT i 4, 
DECEASED. First Middle Last or Month Year 
eteaei) Rosetta Linda Parker Ze pl 10 a 19 60. 
5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
Female Negro widowen [] pivorceo [] 2 17/56 yes. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 
during mast of working life, even if retired) 


Maryland 
14, MOTHER'S MAIDEN NAME 


Josephine Alice Downs, Lothian, Md. 


13, FATHER'S NAME 


Leon Parker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, no, or unknown) {IF yes, give wor or dates of service) 
| — Rosewood Records 
18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and (c)-] INTERVAL BETWEEN 
ONSET ANDO DEATH 


PART |, DEATH as cnueto at. Inanition; Decubitus ulcers of the scalp,left; _6 months, 


AX pueto diffuse eae TE bilaterally, 
oe any, which 


2 . . 4 
; “i ranio phar ma he roduci bi ¢ lg yrs. 

gove rise ta immediate 3 g 

couse (a), stating the under ( OVE 6 hydrocephalus, marked and systomatic epilepsy. 

lying couse last. ic. 
a Paat Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. Ree eRe 
5 F ae Ope 
3 Diabetes insipidus not verified - 1% yrs. yes f)_NoT) 
= 20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& {OR CONTRIBUTING [] CAUSE OF DEATH 
@ §(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ad 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn} (County) (State) 
$ Rage aries Sine Stier sane factary, street, affice bldg., etc. F H 
¥ sain 19 lot work [] of work 


21.1 certify that (I) (this haspital} attended a deceased fram. 8/29 é ee 10/31 _ 19.60, that (I) (we) last 


saw the deceased alive an__ hs eS 960... and that death occurred at6: 5@,, jfrom.the causes and an the date stated abave. 
220. SIGNATURE ae 
: BS). Lt. Moff" SB HAE 11/378 
Tic. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
‘arry 4% Butler, M.D. R 


ac 


25a. REC'D BY REGISTRAR 25b. REGISTRAR’! ° ie a 


KNOV 9 60 Cnkhon £, 


24 (FUNRRAL DIRECTORS SIGNATURE eA 
¢ OA, 


0. are, FIDATE THEREOF gees: CEM R CREMATORY 
y we 


Zh 


1 <a, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
Bs ae CERTIFICATE OF DEATH 11132 


Reg. Dist. No. 


3 1. PLACE OF DEAT 2 2. USUAE-RISIDENCE Sa deceased lived. If institution, Residence before admission) 
<i e 2) b. COUNTY, 
5 a MARYLAND any Lmorve 
Pe b. CITYQR TOWN [If oufiide corporate limits, write] ¢. LENGTH OF STAY IN Ib SUIX-OR 14 if — porate leis, wr, RURAL ond give neorest town) 
: W Diwdexk 
2 
52 OV uN IQ Li { SOLE SRBT IS 
re d. NAME OF HOSPITAL (If not in ape give street ae é. STREET ADDRESS. —- e. 1S RESIDENCE 
oe OR SH OW Oa. = = ON A FARM? 
: ROs '!3OAS VRAIS: ‘> wel re) NORE 
e 
5 3. NAME OF ia First Middle 4. DATE Month, Yeor 
DECEASED | 2 T- 
Cpe opin OTe tie e Pal TERS, Bam en 960 
vel 


Pages 1 


5: es 


LOR OR ae a. MARRIED R MARRIED [-] | 8. DATE OF BIRTH T9. AGE (In yeors 
| | lost.birthdoy) 
A= go pivorceo [J M venbeR (21 | “39 ys. 


100. eevee Female | {Give kind of wy ae 1b. KIND OF BUSINESS OR el BIRTHPLACE (Ste or TTp country) 12. CITIZEN OF WHAT COUNTRY? 


3. wait ate, 0, OMS SEWi | ve sony: aT Tox, Tox la : 
\ ip 2 WD, Sarah Wee / ELY 


— 


¢ death. 


SOY 


15. <a bil IN U. S. ARMED FQRCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 
MoE one [Ecal lelKeason 9025 Nong s awe 


1B. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ond {¢)-] 
PART I, DEATH WAS CAUSED BY: 
a 2 IMMEDIATE CAUSE (} EMG 
} = DUE TO 
Conditions, if ony, which is 1G 


gove rise to immediote 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove carbon popers. 


jires 


DUE TO 
couse (0), stoting the under- CZ. 
Iying couse lot ih C/yoneg Of Ve fen 4 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. es Be! 
MED’ 
i ‘ No [J 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, 1 20f. (City or town} (County) {(Stote) 
Hour o. m. While Not while foclory, street, office bidg., etc. H 
p.m. 19 lot work [) ot work [J 


21. 1 certi Ther! the deceased from. Aj 487 95, ier 5 i fgTobeR | _-. 196_CAthat | fast saw the deceased 


ative an_' LOT = hd, and that death accurred at 4 fram the causes and an the date stated abave. 


(Stveet, city or town, stote) 
Senne wo LAO i oat _* Loft 


Bers 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The low requ 
d by the hospital or ottending physician. 


” 


ECTOR: After this certificate has been signed by the ottending physician ond completely filled } 


the registror prior to buriol, cremotian, or removal, ond in any event within 72 hor 


page 3 should be detached for use as the buriol-transit permit. 


PHYSICIAN'S 
< x! Name (Type) VV ¢ J L1Gay C1 Wg © 
Fd 3 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c_ NAME OF CWMETERY OR CREMATORY 2d. LOCATION (City, towriZar county) {Stote) 
232 aor pen ee Carver Memorial Park laurel, Maryland 
ofo 
e 


oS 24a. REC'D BY eee ‘Ub. bid a pape 
VS A15 (4) 3 a l aad 
vars Pack (Az 802 Madison Ave. pare OCT Onthan f 


< TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1 


4 


page 3 sh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
go. CERTIFICATE OF DEATH 


aod 


1133 


: Reg. Dist. No. 
st eee eee let oe = 
eS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If infitution: Residence before odmistion) 
8 °. °. b. COUNTY 
32 Baltimore MAR Maryland 
Bie b. CITY OR TOWN (If avtside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CHY OR TOWN {if outside corporote limits, write RURAUend give nearest town) 
$ a RURAL ond give neares? town) Baltimore ”~, { oo or éf 
32 Catonsville seal SEY 2 
22 4. NAME OF HOSPITAL (I notin hospital, give sree! oddres) J. STREET ADDRESS © IS RESIDENCE 
e NO) House in The Pines 3404 Dolfield Avenue vés (] No B 
fi = 
> 4 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
as DECEASED OF 
rs {Type oF print) BESSIE PAUL peatH ~October 12,1960 19 60 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
> lost birthdoy) [Months] Oays | Hours | Min 
¢ famale white — |wicoweo bivorced CL] 1889 TW os. 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
© housewife at home more, Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 Louis Goldman Rachel ? 
$ TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ (Yes, no. or unknown) {It yet, give wor or doles of service) 
8 no no Felix Paul- 3914 Fallstaff Road 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (cJ-]. ’ INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY. “S2r7 2. ae gr ee, 
§ pa lMMEDIATE CAUSE (oy 2 £7 Cet vetlel ecco hy mt hide Lee 
= ei § oETO fF wy ey s 


: a j 
itiond, if ony, Which witelweolilie la 7) jfrrr~ b 22+ 

goes lriautevimmedions . 

couse {0}, stoting the under- ( DUE TO 4 . 7 3 } va 2. 

tying covse lost. tae ? Kirpan (EP ete , ta 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


€ 
E 
& 
523 
2es Zz Pant Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)[19. WAS AUTOPSY 
Zot S i 
35 3 ves[] No E}— 
eve B | He ACCIDENT Was UNDERLYING []___]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | er Port H of item 18) 
£ & | or CONTRIBUTING CT CAUSE OF DEATH 
E22 & | (GE EITHER, NOTIFY MEDICAL EXAMINER) 
oe 8 & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Storey 
389 g Hotta Gants SUKI Sieu ak WRG foctory, street, office bidg., etc.) | 
Ets) z p.m. 19 lat work [J at work] H 
= ae = = 
aes 21. t certify that | attended the deceased fram._/ nen, WOE, to LOAZB:___, 19.8 that | tast saw the deceased 
2 "; ~~ 
a 3 alive an____ Lee 0, and that death accurred at_ Pen, fram the causes and an the date stated above. 
£e8 ; DATE SIGNED 
S64 actual 7? oe = 
yes SIGNATURES 62 2-2 wy a RSs» SO >1 2.760. 
2 re 
PHYSICIAN'S 4) { a y, 


= 


NAME (Type! 2 


220. BURIAL, Wes 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
AR 
, | Bisa“ | oct 16/60 Shasrei Tfiloh jew, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS J4a. RE BY REGISTRAR ‘Zab, REGISTRARS SIGNATURE 


Bol. Levinson & Bros. Inc. 6010 Reist Road pateQCT 1 960 Cutan 8, Krasate 


the registror priar te burial, cremation, ar remaval, and in any event within 72 hours offer death. 


may be r: 


TO FUNER, 


pd 
=> 
Ra 
a2 
a 
<r 


ad 


MARYLAND SJATE TE DEPARTMENT © OF lig ee i alice 18 1 1 
q5D "CERTIFICATE OF DEATH 


134 


Reg. Dist. No. 


1, PLACE OF DEATH J) 
a. COUNTY 


2, USUAL RESIDENCE 
o. STATE 


MARYLAND b. COUNTY ~ V« 


ere deceased lived. If institution: Residence ee admission) A 


b GSTY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib TY 
sors L opd give nearest tawn) 
Bal timore 


R TOWN {If outside corporote limits, write RURAL and give ae town) 


the funeral director, 


d. STREEL_ADDRESS 


d. NAME OF HOSPITAL (If nat in haspital, se address) 


ce] TITUTION nS Lines 
D 


e. IS RESIDENCE 
ON A FARM? 


|. NAME OF i Middl r ¥ 
DECEASED : First idle ist oF Manth ‘eor 
{Type or print) - DEATH /O — — 9760 


S. SEX 


IF UNDER 24 HRS. 


6. COLOR-OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 
day} [Months] Doys 
wipowen JS DivorceD [] yrs. 


Hours Min. 


100. “USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTH! E (Stote or foreign cougtry) 
IE Vos” if retired) 


ae ‘OF WHAT COUNTRY? 


vo S&B 


n ond campletely filled i 


14. MOJMER'S MAIDEN NAME 


fave Gabon papers. Pages 1 and 2 should be filed 


18. Rizal DECEASED BYER IN U. S. ARMED FORCES? 
| IIE yes, give wer or dates of service) 


16. SOCIAL SECURITY NO. INFORI NT dress Fi 
Qa) 0 Vk 


° 
3 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (¢)-] INTERVAL BETWEEN 
a PART |. DEATH WAS. CAUSED BY: a Ad Aten 3B yin 
§ / : IMMEDIATE CAUSE (0) Lotte’ tees lee iL cera A oO 3 i fac) 
= “hth off DUE TO 
f. x 

Canditions, if ony, which ' Vane 

gove rise to immediote | 4 

cause (a), stoting the under- “ 

lying cows’ Losi. @ Tere 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19, WAS AUTOPSY 


Hour a. m. foctory, street, office bldg., etc.) 


p.m. 
21. | certify, that | attended the deceased fram 38737 BO _, ws 7 to Os 


While Not whil 
lat work [[] at work ‘ 


MEDICAL CERTIFICATION, 


9 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 


by the hospital or attending physicion. 
ECTOR: After this certificate has been signed by the attending p' 


PERFORMED? 
Pee, ves] Nope 
200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
=~ 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, = (City oF town) (County) (State) 


__&, 196 Sthat | last saw the deceased 
5 1940 and that death accurred at_Z LM, fram the causes and an the date stated Sears: 


Page 3 should be detached far use as the burial-transit permit. 


= alive an_ 
a y re 4 ADDRESS {Streei, city y, town, state) DATE 

» 5 SieNaTuRE__/ yi aque AON Mo. £ / 2 IF alr whofe Lea? {@ E60 
a 

bd 238 muscuns MAMWUEL. LEVIN. Fp Av 

Ew en nn oo ee EEE 

as 3° > “BURIAL, CREMATION, 2b. DATE ie Te. MAME_O, Zid. LOCATION City, town, or caunty) Stote] 

= Bree 3 o- 9-60 ah, Aid> 

€ = cA = 
eC 2 DIR RS: SIGNATU ‘240, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
1S 9788. ure os vane care OCT 10 '60 = 


1 


ral director, 


widebe filed with 


@.. 


ECTOR: After this certificate has been signed by the attending physician ond campletely filled i 
Pages 1 and 2 s! 


Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician 


4$ 
(4 


page 3 should be detached for use as the burial-transit permit. 


may be re! 


& TO HOSPITA! 
TO FUNERA' 


jer deoth. 


the registror priar to burial, crematian, or remaval, and in ony event within 72 ho; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11153 CERTIFICATE OF DEATH 14d 35 


Reg. Dist. 
1 lies OF DEATH 2. hte, ni 8 vier deceased lived. If institution: Residence befare admissian) 
a. ’ b, COUNTY 
MARYLAND 
\tim are Dal¥imere 
b. CITY OR TOWN (|f autside carporate limits, write ¢. LENGTH OF STAY IN 1b ‘e Was OR TO’ & (lf Coe carparate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) “a oe ‘a } os 
TFow So L{Fe time || Tew so tv 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION a 4 ON A FARN? 
a + Mens Home, ou Delaware, Ave. YO] N6, 


. First Middle lost 
Decrease PR * iS 
(ype or print) TOW RH OV. OPs 

; 6. COLOR 2 RACE ]7. MARRIED] NEVER MARRIED. DX] 8. DATE OF BIRTH 

is 7 ra | e oo hit eg, }wioow —_oworceoQ) Veg, ee &73\¢ 

1a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 

dyring most af ee life, even if retired) 


ne. fewson, Md. 


4. a Manth Day Year 


DEATH OA, eBer 30 19 G2 


9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pd = 


é yes, 


1S. WAS DECEASED EVER IN U. S. ARMED Ft 2 


(fer, 1, oF unknown) | {Ut yes, give war or dates of service) 


Aa dee 


Fl PB caren 
eT SOCIAL SECURITY NO. ‘Address Foes 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (©)-] Onin eee 


PART |, DEATH WAS CAUSED 8Y: 2 y 
IMMEDIATE CAUSE (0) bse tome Pe wre 
l Sad 7. DUE To 
» 
ich 


Canditians, if any, whi {b} 
gave rise ta immediate 


cause (a), stating the under. ° DUE TO 

lying couse lost, (¢) 
2 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V(a)]19. WAS AUTOFSY 
e 
Ss yess no 
= 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port Il af item 18.) 
& ] OR CONTRIBUTING [J CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
8 FIBRE: cn. vo [While Nat waite foctary, street, affice bldg., etc.) | 
= p.m. at wark ["] ot work [J { 

21. | certify that | attended the deceased Wg far dere 9.42, 1 CCF. 30, 1962 thot | lost sow the deceased 

alive an__. Meher 30. _- 192 ___, and thét/death accurred ot ld: Zufhs, from the causes and an the date stated above. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


CY [3 0 DUE 


SIGNATURE YW) takande Chudial bay MD. eee d 


PHYSICIAN'S 


NABER Pee See RAPS Pi J ee ee eee eee 
Na. BURIAL. CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State} 
VAL (Specify] “ 
URLAL 11-a-60 Govans Presbyterian Cemetter Govans, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


William Cook,Inc., 1217 St.Paul S,reet cate NOV 16 Cthag &, Find 


PERFORMED? 


zs 

Q 

= 

| ARTERIOSCLEROSIS, GENERALIZED. EMACIATION. 

= | 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a a 

G [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
ra} our woe While Not while factory, street, office bldg., etc.) | 

= p.m. 19 lot work [J] ot work [[) H 


0 a0 


21.1 certify that (I} (this pete Se eae the d Bees fram_* Ss »1929., that t) (we) last 
saw the deceased alive an. 4° _f____ O and that death occurred at.F—.M, from the causes and an the date staled abave. 


Qo, ee 7b. DATE | 
ATTENDING MED. STAEF 

(a LL. BRL, M.D. | PHYS. © _DiRECToR PHys. Gk 10/4/60 

Te. PAYSICIAN'S 2d. ADDRESS. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
’ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND f 1 1 3 65 
; 54 CERTIFICATE OF DEATH 
tonsa Es. 
S $ 3 1. PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
5 8 ‘OUN 0. STATE b, T 
a Baltimore MARYLAND Maryland COUNTY 
£ 6 = b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
a RURAL and give nearest town) 
ee Fort Howard, Maryland 20 Days Baltimore 2h 
= = 5 SY DENCE 
z 2 = d. eshascriiceine {If nat in hospitol, give street oddress) d. STREET ADDRESS. i, e. beware: 3 
@: Veterans Administration Hospital 6806 Fait Avenue \ ves Nob 
2c 3. NAME OF First Middle Last we |4. DATE Manth Day Year 
eT DECEASED | 
* 23 $ (ypejoriprint) FRANK F. PIECHOCKI DEATH October 4 19 60 
= os be S$. SEX 6. COLOR OR RACE | 7. MARRIED fF] NEVER MARRIED (_] | 8. OATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 
= Tsike % lost birthdoy) [Months] Days | Hours | Min. 
2A Male White |wioowD _—ovorceo 0 | September 29,1896] 64 =. 
£ a 2 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 08 during most of working life, even if retired) 
Ss Bas 1 is gineer Steel Company Baltimore, Maryland fa ee ae 
on aN }. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o.£ 
8 Bet Martin Piechocki Mary Novak 
= o i 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 E § {Yes, no, oF unknown) {IF yes, give wor or dotes of service) 
Re ay Yes | wWw_I 23-09-2502 nica, A 
= gx 7 
* INTERVAL BETWEEN 

g cf FS 1B. wig se is eas per line far (0), (b), ond (¢)-) ¥ INTERVAL BETWEEN 
2 § aa IMMEDIATE CAUSE (0) BRONCHOGENIC CARCINOMA , LEFT LUNG UNKNOWN 
= $27 [4. BIL . 
° 
Seon Conditions, if any, which » ATELECTASIS, LEFT LUNG UNKNOWN 
& Sass gove rise to immediate ra 
5 as cause (a), stating the under- EMPHYSEMA, BOTH LUNGS | UNKNOWN 
=, eae lying cause lost. (¢) 
3 5 « Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. WAS AUTOPSY 
iJ i ee i a 
ri 
2 
z 
< 
= 
a 
Z 
= 
z= 
° 
< 
a 
z 
& 
= 
3 
<q 
« 


RECTOR: After this certificate has been signed by the attending physician and camp! 


d by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial: 


4 


the State Board of Health prior ta burial, crema! 


NAME (T; 
ts epmans K DONALDSON, M,D. AH, BALTIMORE..18 ,MD...-FORT- HOWARD DIVISION 
% 3 2 230. otic 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
ree >| suetate” | 10-8-60 Holy Rosary Cemete Baltimore Maryland 
24 2 * 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
WR ALS (4) ‘Walter Dabrowski, 1001-A Dundalk Ave. ,Balto.22,Mdpar OCT 7 ‘60 ab Kiana 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 44¢-~-- MEDICAL EXAMINER’S CERTIFICATE OF DEATH & outed 137 


b el 

eB ¢ 

ie ae 4 

§ 2 z }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
oa ve coun Baltimore marmann || % STATE Maryland* cour Baltimore 
ae 3 [] >. CITY OR TOWN at ovnide corporate limit, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

53 5 ‘ond give neared lown) i FE 

As Baltimore 62ers’. *< Baltimore 

8 5 = d. NAME OF HOSPITAL OR INSTITUTION (IE not in hospitol, give strest oddress) ld. STREET ADDRESS e. s RESIDENCE 
se: \v 517 Overbrook Road } 517 Overbrook Rd. YSU NO GE 
3 2 3. NAME OF First Middle low 4. DATE Month Day Year 

BE hg peer ein) THOMAS Jd PRICE dean Oct. 26,1960 9 

5 


5. SEX 6. COLOR OR RACE |7- MARRIED IT} NEVER MARRIED [_]| 8. DATE OF BIRTH Pepe aie IF UNDER 24 HRS. 
we t . st Min. 
Male White |wwownO — onpreo |ilov. 11,1898 jib tag [Ea a] 
Wa, USUAL OCCUPATION. ice: kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
: Wiping, Gioth Maryland USA 


during most of working lite, even if retired) 
wxe if 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Michael Price Unknown 


ie Nes ere Bis INU. sSaliaes sSae 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
“No ke 219-32-8971 Myrtle M. Price - 517 Overbrook Rd,12 


18. CAUSE OF DEATH [Enter only one cavte per, y) {0}. (b). ond (¢).] ee ie INTERVAL BETWEEN 
TH. qi ° s y 3 " 
rar oomes samen, (” 077770 eticecer |Site. 
cs > <= 
430. | DUE TO Z 


Conditions, if ony, which rs £22 Lb 4 XLT] 
gove rise to immediote coure 1 y 


(0), stoting the underlying( QUE TO 
cause lost, «) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)l19.. ee AUTOPSY 


FORMED? 
yes] NO a 


' 


farm PM3. Page 5 may be retained far your 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
+: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the reg 


bn 


- 

< 

a 

% |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 1B.) 

& | PRIMARY [3 or CONTRIBUTING 1) 

& | CAUSE OF DEATH. 

¢ 

5 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Store) 
8 Hour 9. m. While Not while foctory, street, office bldg. etc.) } 

= p.m. 9 ot work [7] at work H 


21. | certify that | taak charge af the remains desert abave, held an Autapsy [_], Inspection [2}-—Tnquiry (2. and find that 
offi: ; , Hamicide [], Undetermined couse (J. 


EDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
the Chief Medical Examiner's Office alang will 


ficate, writing the ward ‘'pending’’ 


ax 
3 
‘- ¢ TE, SIGNED 
ere ™~ acVal 7/4 7 Mp, CHIEF MEOICAL EXAMINER [} a 
~@: z eS @ ; / ASSISTANT MEDICAL bts es & 7 
a2es 2 NAME (Type) C_- /) Op. = Le Ate J _DRPUTY MEDICAL EXAMINER ZF 
Beiz° ) [P° RURAL, CREMATION. [2ab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {StSte) 
é * i! * ay 
Cn or Qe |Buris 5 10/31/60 Holy Redeemer Baltimore,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REG par HCI, 2b. bie tides 28.) SIPNETORE A 
Wm Cook-Towson,Inc. 1050 York Ra.Towson 


me 
=> 
sé 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L1156 CERTIFICATE OF DEATH ep teh bee 


~ < 
Ey 3 1 PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
o 58 3 marvuan || > STAIE b. COUNTY 
£35 ry b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neorest town) : 
7 z 4 
es Mr ike Given Arm. Po. 
Si. (eke d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Se OR INSTITUTION | NA BARM? 
=. = > 
a 2 Xx Box Bl, Guew ARM, Box Bl. Gisw Arm, | yes (WY No 
= 5 3. NAME OF First Middl t 4. DATE 
- DECEASED * ee a DA Month ey Yeor 
A (Type or print) M ‘ Feic ’ DEATH Oct 5S 19 G0 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED (never MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER ? YEAR| IF UNDER 24 HRS. 
e ‘ — lost birthdoy) [Months] Doys | Hours] Min. 
Warte [woowo oO  ovoreo Oo | JAD 21 1873 | B70. 


Mane 
100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 

\TFA RMER 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Feamenr 


11. BIRTHPLACE (Stote or foreign country) 


; YD. 


14, MOTHER'S MAIDEN NAME 


OpkbDawb. 


12. CITIZEN OF WHAT COUNTRY? 


USBA- 


ie 


1. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY "4 INFORMANT Address 


(Yes, no, or unknown) [If yes, give wor or dates of service) % 
[' '|[4.210-34-61 Emma Pareeu Box 3. Gren Aem Bo. 


INTERVAL BETWEEN 


ONSET AND DEAT; 
OB 


f~ 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


a - 
ee, DUE TO : a 


ine for (0), (b) 


nd (c).] 


Then please remove carban papers. 


requires that the deoth certificote be executed within 24 h: 


RECTOR: After this certificate has been signed by the ottending physician ond completely filled i 


vv 
be 
= 
so] 
=) 
2 
iS 
< 
= 
a 
rs 
Fi 
$ 
& 
£2 Conditions, if ony, which © 
Eo gove rise to immediote = 
ge couse (0}, stoting the under. ( DUE TO A 
Be aa) lying couse lost. (c) et 
se ayinpicouselort. 
28 5. rs Parr Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DJFEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SF tales —E 
fas < 
2agc0 6 yes} No[] 
= us 9 
Te oe § 7  ]200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zeozs |S |RSRuNeINY Ser oper 
a5f2° te) , MINER) 
2 aE58s G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
S5 les 3 Roue# eral While Net while foctory, street, office bldg., etc.) ! 
eo a = pom 19 Jot work [1] of work ! 
OZ .8 5 3 
Zz 3 35s |__C[27- | certify Shot,! gttended the deceased fram__________________ )”_., 19.GAhat | last saw the deceased 
oc 2g % 
Srorscus  . tel |lolweqns =e a4 o ee - 160 __, and that death accurred at 4 £<_M, from the causes and an the date stated abave. 
wo Sa 
r=O6 : ADDRESS (Street, city or town, stote} DATE SIGNED 
Bmeoed 
<a Fe 7 - ‘ 
eo 85 LL PPI AA J Sak Marat et 
=. 
25 PHYSICIAN'S 
eget Rat tes VA22 2221 E 
ao o 
ga 2 58 To. RSW CRER ATION) 2b. DATE THEREOF 7c. NAME OF CEMETERY OR ~— te 72d, LOCATION (City, town, or county) (Stote) 
my D +3 Oo vd el! 3) . . 
ESR Pe eT Bigg | THe CF TH BRei 
E565 at } = aR MS! AY a] 
2 2 Q T 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bad 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) } : 
7 Homa. T40\ Boban FL. G-_|par f: 4 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gone CERTIFICATE OF DEATH neg, ed L139 


PART,1. DEATH WAS CAUSED BY: 


DUE TO 


3 ge ‘CAUSE (a! queer a trey & Jed 
% 


Conditions, if any, which (by 


gove rise to immediate 


< ce 
S 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. A °. b. COUNTY 2 
S Baltimore SARKLARD Maryland Bal timore 
ct b. CITY OR TOWN {If autside carporate limits, wei ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
3 @ RURAL ond give nearest town) % 
2 eS Loch Raven Loch Raven 
€ 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
bal ol OR INSTITUTION i] ON A FARM? 
ea 3 omwell Bridge Rd. Cromwell Bridge Rd. ves NOK] 
2 = 3 3. NAME OF First Middle Last 4. DATE Manth Day Year 
Se 
Seat (ype'er print) William a Prime DEATH October 31, 19 60 
#3 =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [1] | 8. DATE OF BIRTH %. Gages PEUNDE. T YEAR) JE UNDE Bi His 
= jonths| Doys | Hours in. 
2 3 Male White wipoweD [} Divorceo[] | Jane hy 1907 5 yes. 
& Qe 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ao during most af warking life, even if retired) e 
Res Construction Engineer Construction Balto. Md. USA 
2 Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% . F 
ge William Prime Sally O'Donell 
= of¢ 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
o 5 \ Tas, ne, oF unknown) If yes, give wor or dotes of service} 7 ) 
fs Yes W, W. # 2 1-01-1659 |Mrs. Stella Prime Cromwell Bridge Rds 3h 
124 ioe . CAUSE i , (b), g INTER’ 
: £ 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
Be 
fe 
5 
ee) 
UD 
8 
¢ 
o 


The law requires that the death certificate be executed wi 


PHYSICIAN'S. 


4 


the registrar prior to buri 


iN 
ic 
£ 
3 
rr 
: 
FA 
Paes 
a 
gc couse (0), stoting the under: ( OVE TO 
ee lying couse lost. (?. 
ee nae OT ot a. 
285° é Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
LOLD = a et 
£45 3 < yes] no [3 
4 4° 
= ORS = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
eS 2 23 8 Hour a. m. While Not while factory, street, office bldg.. etc.) | 
zsEr5 = p.m. 19 fot wark [] ot wark ] ' 
oy,b5 ; 
Z2ef5— 21. | certify that,| attended the deceased fram.__Y« -. 19.6¢)that | last saw the deceased 
act ~ p 
Z2¢ 3 alive an_ a. o. 42M, fram the causes and an the date stated above. 
- a Os ADDRESS (Street, city or town, sfat DATE SIGNED 
426% ACTUAL VE a “ig Ve Wh 
eon oO SIGNATURE cor’ 3 a 
2 
3 
A 
* 
o 
° 
a 
& 


Bees NAME (Type) 2.5... See 7 Ae 
= 

SiS 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stole) 
QS ‘ pENQvAL (Specify) : 

een wf Burial 11~2-1960 

- = % 23. EYNERAL DIRECTOR'S SIGNATURE do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
é 
> 
a 
= 


pate NOV 2 ‘Be Onthun § Krause 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ £1158 CERTIFICATE OF DEATH 14) 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, 90, oF unknown) UF yes, give war oF dates of rer 
\ Ly anal 


Address 


Seven T- fo CLS fglherrbe i ey 
16. SOCIAL JECURITY NO. i INFORMANT 


t within 72 haurs after death. 


~ £ Reg. Dist. No. 
2) 8 = 1. PLACE OF DEATH G 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
aL ey + 4 MARYLAND BCU 2 fe 3 
r = Aa ma ani Yn 
Sle 1 g b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib ©. CITY OR POWN, = outside corporote limits, write RURAL ond give nearest town) 
8 § RURAL ond give nearest town) =- Y 
~ 5a. ip x 
. £3 | ae — d % z 
2 28 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. "C AD] Za e. IS RESIDENCE 
a Ata ‘ OR INSTITURON / ON A FARM? 
\ S d YE! Ni 
‘ B: } sods Lame. La ne. BEMES 
5 3. NAME Fist Middl ly DATE th Y 
= & DeCeAseD iM ) / i Bor % Lect: Doy ger 
S 3 (ype ar print) 1 2yv E tu v as ee Beats Le 7 19 (A ° 
o o S. SEX 6. COLOR QR RACE |7. MARRIED [] NEVER MARRIED [} | 8. fe OF BIRTH 9. AGE (In yeors |IF UNDER 1 ERR [iF UNDER 24 HRS. 
= a "Sl birthdo: 
; a Y) [Months] Doys | Hours] Min. 
ee é J wiooweo [*_bivorceo [J ; 7 ys. 
2 e 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae 11.8 ate (Stas or foreign ie as 12. CITIZEN OF WHAT COUNTRY? 
FA 8 | during mast af working life, even jf retined r 4 A id 
Py 2 A ousenaich “ Gidley ficme MOTE SiS ERE: he ad lhe 52h - 
g a 13. FATHER'S NAME 14, MOTHER'S MAIDEN N, 
2 8 
© 8 
Bo es 
a) a 
£ § 
= = 
3 
= 


After this certificate has been signed by the attending physician and completely filled 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
H 
PART |, DEATH WAS CAUSED BY: 2 Z 
5 6), IMMEDIATE CAUSE fo) erebre i Ark. foleyos an 
g 2 L ; x DUE TO 
= Ganaitians if ony. which 
a € b) 
3 Eo gove rise to immediote pang 
a re couse (a), stating the under. ( OVE TO 
S427 lying cause lost. fe 
SAOUEEO Le WS Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Bg2eg a i) 2 d we tes ; lL 2 PERFORMED? 
abe & 2 te plard/2/ o$~fFicrvene ves 1) No 
FD rane, & 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part Il of item 1B.) 
3 2 & | OR CONTRIBUTING CI CAUSE OF DEATH 
agses &G | OF EITHER, NOTIFY MEDICAL EXAMINER) 
esr = ree 
Beges & |20c. TIME OF INJURY “Month, Dey, Year ]20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
2.0. 20809 a Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
zs 3. € S p.m. jot work [[] of work [J] H 
ea5e5 , b 2 
22 os 21. | certify thot 1 a the deceased fram.______ ks, Pd” Sor ere | a --., 19S. thot | last saw the deceased 
6222? ; re) GY, 
2 ee $3 olive on... 44. G1. f, 198 & acd ond thot deoth eee) at_-f “2=—™, fram the couses ond on the date stated abave. 
Fa = 634 ADDRESS (Sireet, city or town, aw DATE SIGNED 
<5G 0. ACTUAL PS Ie! ee hes 
apes 5 SIGNATURE 7 Sinn, TM: 4S. ‘wile. ey ot ae 0-7-6 0° 
a 
:© 35 PHYSICIAN'S 
ewes NAME (Type) 2s EES Seen ks ee 
$22 pay No. rele fem | Rb. yy, THERE} Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Gity. town, or county) Grote) 
Do. EMOVAL {Specity] y/ 
pers t1%ol br~G0d/ hea we, Com» Sto Cn d? 
e - 


23. sot RAL DIRECT! SIGNATU! > ai, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Pe w 73 ed 7e 
15M 10/57 fa —-Gewe Glen Burnt, [Uf gory o0 | ie ¢ Kee 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ { i yen OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ao. 


CERTIFICATE OF DEATH 11141 


osad 


Conditions, 9 Men te) ON tract Ckor tie deed hacer 


Gaxearteliuimimmedian 
couse (0), stoting the under. ( OUE TO 


in, ar remaval, and w, 


-transit permit. 


a rs 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 of 0. COUNTY . a. STATE b. COUNTY 
eee 3 Ral timore ae Maryland ; 
= ro) b. CITY OR TOWN {If autside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
8 8 RURAL and give nearest tawn) f 
eee Kingsville 
ee d. NAME OF HOSPITAL (If not in haspitol, give street oddress) e. IS RESIDENCE 
°° x OR INSTITUTION ON A FARM? 
2: Box 389 0 wD 
225 . NAME OF First 4. DATE Manth Day Year 
+ -. DECEASED © . OF 
ae 2 (Type or print) Edward A. Quick DEATH October _16, 19 60 
= es S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 5 lost birthdoy) [Months] Doys | Hours] Min. 
poe e Male White |wioowenf™ —ovorceo CL] | July 3, 1865 gods 
3 é g 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Bee during most of working life, even if retired) 
5 ao Farmer Farming Balto, Co, Md, USA 
3 an 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ha : 
§ 292 Peter Quick Barbera. Seifert 
= 8 be 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 5 f (Yes, no, or unknawn) {IE yes, give wor or doles of service) 
= ° No | None 9 Kingsville Md, 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c).] INTERVAL BETWEEN 
0 a INSET AND DEATH 
7° i PART |. DEATH WAS CAUSED BY: (? 
2 § I IMMEDIATE CAUSE (a) deert dheeare rth 
5 =F + : DUE TO 
= 
- 
2 
3 
toa 
2 
FS 
3 
v 
2 
= 


H 
21. | certify that (I) (thistrospite!) attended the deceased from. 444 Bee 1982 10 Och 16. 1982, thot (1) (wet lost 
saw the deceased alive an. cd (K ——— 19.62, and that death accurred av 4EM, from the causes and on the date stated obave. 


After this certificate has been signed by the attending physician ond completely filled i 


ATTENDING PHYSICIAN 


§ lying couse lost. (o) 

— ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Wins ROT OEY 

x = 

3 < yes [[] No By 
Fake = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH 

§ { © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

6 a Hour o.m. While Not while foctory, street, office bldg., etc.) i 

3 > pom. 19 Jot wark [] at wark 

i. 

3 

a3 

° 

= 

> 

a 

x 


‘be detached far use as the buri: 


ECTOR: 
the State Board af Health prior ta burial, crema! 


2a. SIG E 7 22b,DATE 
ATTENDING. MED. STAFF 
O Honor’ M.D. | PHYS. FA oirector C) PHYS. 0) 10-(2-Ed 


22c. PHYSICIAN'S 22d. ADDRESS 


4 


m4 NAME (Type) ; 
| fred O. Hodove Le 4a SEN 
Pa 2 3 pt 23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY |. LOCATION {City, town, or caunty) (State) 
9>5 3 REMOVAL (Specify) 
Sz 9 Pr aae i 
S. 2 vy FUNERAL DIRECTOR'S SIGNATURE ADDRESS = . ; ‘25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
- ~ / // ae AD Sf, . A 1 
VR AIS (4 oh / y by, y CT 18 '60 th, oy 
TSM 759) Y Zep bs Me. LO biahipel. ia oars 0 af Fe 


3 om 


the funeral director, 
should be filed with 


ind 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 14 9 
F 1160 CERTIFICATE OF DEATH hea Dts, 
MEAG SPAM CP rioce CaceXy 


ni tAursineg 


b. CITY OR TOWN (IF outside corporate limits, 
RURAL and give neares! town} 


onsvi e Md We 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


£3, Lonoe RESIDENCE {Where deceosed lived. If institution: Residence before odmission} 
TATE b. COUNTY v 


Baltimore City ' 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


I 


d. STREET ADDRESS 


MARYLAND 


¢. LENGTH OF STAY IN 1b 


e. IS RESIDENCE 


ate has been signed by the attending physicion and campletely filed @ 
a 


Pages 1 


\. 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave corban popers. 


requires 


d by the haspital ar attending ph: 
be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The { 
RECTOR: After this certi 


{ 


the registrar priar to burial, cremation, ar remaval, ond in any event within 72 hours after death. 


page 3 shoul 


OR INSTITUTION eo FARM? 
yes[] No] 
“eS Ss cog an a ae 
(ypecr pin) Patrick 4# Reedy 12 1360 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED ] |8 DATE OF BIRTH 


Male [ White |wioweo} — oorceo 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR er 


during most af working life, even if retired} 
Brass Machine CO 


BS. FABER INGE 14. MOTHER'S MAIDEN NAME 
Michael Reedy See 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECUAI, NO. |17. INFORMANT Address 
(Yer, no, or unknown) ‘ yes, give wor or datas of service) Be: 4 J Mory 2001 H Ave Balto 30 Ma 


18. CAUSE OF DEATH — only one couse per line for (a), (b), and (c).] 
PARTI. rs i 
Tr CATT AMEDIATE CAUSE (0) n e¥e i 299) ch A tT tr7°0 & of 2re 


lost birthday} [Months Days | Hours | Min. 


89.7 


IY. BIRTHPLACE {State or foreign cauntry} 


9. AGE (In years [IF UNDER ol UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN. 
ONSET AND DEATH 


+ ) DUE TO if 
q 
Lavditions, Hoeny, whith en Bu. of ay) €{Lro seen O trig. 
gave rise 10 immediate DUE TO 

couse (0), stoting the under- /¢; 

(vingicausa sea De he opt ot Fthe. 
4 Past Il, OTHER SHGNIFICANT CQ vii IS CONTRIBUTING TO DEATH BUT NOT RELFTED TO 4Hg TERMINAMDISEASE CONDITION GIVEN IN PART H(a}]19. WAS AUTOPSY 
= 
3 My we ett af /¢ z 
© [200. ACCIDENT WAS _UNDERTFING 20b. ei HOW vet OCCURRED. (Ehter £ of injury in su Tor Part Il of item 18.) 
& | or CONTRIBUTING LD) CAUSH OF DEATH 
& [MIF ETHER, NOTIFY MEDICAL EXAMINER) 
2 

Sve 
&§ [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED PLACE QF INJURY fHome, form, | 20f. (City or ipwn} (County) {Stote) 
6 Hour 0, m. While Not while Io Soret ea SIE) : 
g p.m. 19 _|at work [J ot work [Ay : 
A Oo (sa 7 
21. | certify that | attghded’the deceased fram____ f/f 7 = 7 & 192 fone a 
alive an_____ £0, he ay and that deafh accurred dR 
i <= p 

ACTUAL I? id { 3 

SIGNATUR LP MD. eats neoy SS ee 

PHYSICIAN'S ra = Via 

NAME {Type} S ke Reaiteiage ff. 
Te. wae aN 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION iy town, ar county) {Stote) 

q 
at’ | 10-15-60 Moreland Memorial Cem | Balto j 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Edward Toulson 2359 Wash Balto Nd Cnthun £ Md ; 


DATE ocii 760 4 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11161 CERTIFICATE OF DEATH ~ AL Re f- 


od 


ss 
3 ¥ vo baci ate tale x Sl issleg (Where deceased lived. Sf institution: Residence befare admissian} 
58 Baltimore MARYLAND Marylend » COUNY Baltimore 
3 ry b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporate limits, write RURAL ond give nearest town) 
Ss RURAL and give neores! town) Ca 
§2 \G"l Catonsville Catonsville re 
aS d. AN ee SOSH AL {If nat in haspital, give street address) d. STREET ADDRESS. a bry eg 
e 4 44 Winters Lene 44 Winters Lene / vs) sop] 
5 4 3. NAME OF First Middle fost 4, DATE Manth Y 
ae (Type or Prin) ASBURY Cc. RIDEOUT | or, et. 27, 1960 
3, = 
oO 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED [of NEVER MARRIED [-] 

Male Colored |woowi — vwvorcen CJ 

100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
April 14,1902 | gg? [Monts] oy | Hovrs | Min. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


borer Maryland UeSeAe 
ZA 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I William Rideout | Lillian Cook 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. }17. INFORMANT Addr 
Sie tak Se ae =| hire . Violet Rideout 44 Winters Lane 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter anly ane cause per Jine far (a). (b). and (¢). i v GNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE pa Were et Ca bf AEN “ “a eZ) 


~ DUE TO 


Conditions, if any, 


(bo) Wine Va 


gave rise ta imm 
couse (a), stating the ynder- DUE TO 
eseimpicoute Toile 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
ves] NOf} 


2a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
Haur a. m. While Notes factory, street, affice bldg.. etc.) ! 
p.m. W lat wark (J) ot wark [J 1 


21. | certify that | attended the deceased from | ~(2- =, 19.5, to. LOnIZ—— , 199 Q.Ahat \ fast saw the deceased 


alive an__| same ss.---, 12% __, and that death accurred at.4 40 Pam, from the causes and on the date stated above. 


ADDRESS (Street, city gr town, state) 


Senator ¥ mH Rs Gand MD. noe | OC Vie 4 Accor. Se 


is certificate has been signed by the attending physician and completely 


be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ed by the haspitat or attending physician. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


PHYSICIAN'S , 

wre NAME (Type)_|— | \ AN | iN S a \ D RS i\\ (he = = Ss 
£3° We. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Stote} 
ree Birist” | 10-30-60 | Western Star Baltimore Co., Md. 

° 

~ 23. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS «=, fe 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SAIS (4) y 1a oH} 578 W. Biddle St, nov 1” Cll de Tons 
Havelt \ I fes Meany Ke Jp tien thin DATE 


. tics) Prances A. Wemsley 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L116? CERTIFICATE OF DEATH 


—_— 


11144 


Reg. Dist. No. 


< se 
a 3 is 1. brace piartas tal re Meee eee (Where deceased lived. If institution: Residence before admission} 

s 8 °. ry °. b.. COUNTY . 

e's Baltimore pete tl Mele valet alti more 

= oh } b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 $2° / RURAL ond give nearest fowny * ‘ 2 % es 

Ree Timonium, Balto.Count ATimonium, Baltimore I id» 

< As £ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
6 =4 OR INSTITUTION ] ON A FARM? 
e = Xx yes] nof] 
5 

2 3 3. NAME OF First Middle “DA Day Year 

= be? > OT ¢ 

es 3 (Type or print) RUTH HOPE ROBINSON PE  Oeibe 720", 19 60 
= Ss 5. SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
= — t a x0 c oi birthdoy! [Months] Days Mi 

= Fe white  |woowe kK ovorceo] | Fed.20,1893 6 yn. 

3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy dui owe working life, even if retired) EG ea rom A 

g y Saléeslady Dept. Store Maryland U.S.A. 

aS ‘ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

z I } Abel Durham Ella Miller 

3 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ug af Oo . M 
. Tes, 0, 9¢ unknown) {tt yes, give wor or dotes of service) eas . a x A a= Th : ae 5 
no £1.3-20-2790|Mrs.Virginia R. Hunt 1841 Locust Ridge Rd 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] INTERVAL BETWEEr? 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE {0} 


J ya OR DUE TO 


Then please remove carbon papers. 


quires that the death certifi 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


€ 
3 
u 
2 
Fe 
5 
2 
a 
Rg 
© 
£ 
- 
‘2 
s 
é 4 
gr Conditions, if any, which 1 
Eo gove rise to immediote 
ge couse (0), stoting the under. ( DUE TO 
Ee lying couse last, 
fe%se ying () 
35865 ° z Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
BE3SsA fe) —e'_—= PERFORMED? 
oie at 3 & z 
eng ssd Sf yes(] no ]_ 
<< = 
Foo ss = | 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
e2oe2° & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeges © | [iF EITHER, NOTIEY MEDICAL EXAMINER) 
Zstss &S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) (Grote) 
£52 9s s Heo ogi Baristas uch Send foctory, street, office bidg., etc.) | 
ESErE g p.m. 19 fot work [at work [J] H 
O=z.d5 ; 2 fF x 
zeen 3 21. | certify thot | attended the deceased from (4.44.7), WAL, ay ae fared 1942. that | tast sow the deceased! 
a oe) A ft) = a , a a 
a 33 alive on___C2 eases 2, 12.22 rand thof death occurred atic Ke_M, ffom the causes rly the date stated above. 
=O3 1 j ( S (Street, city or town/'st SIGNED, 
E Rese Be G , i= l J DORESS ( wer WE wr gh L 
apes 2 Sonate a Ae. | Ala ett 2 wo, Abel, COME es 
‘. PHYSICIAN'S, 
= B85 
bestecs NAME (Type) 
peess : i ct, 
BSEeOo , | 220. BURIAL, CREMATION, | 22b. DATE THEREOF [c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Storey 
2r5-85 4 bout Bred a t x 7 . + 
Beste ae Sura Nov. 1,'60| Woodlawn Balti more Md. 
ee 23. a oS re t 4 se8%y tba 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS AIS (4! . m.Cook-Towson,Inec 6) York R PAak- 
YEtyss 2 : 2 DATE _NQ 60 dis Fomine 


4 


< ATTENDING MED STAFF SIGNED 
{ £ M.D. lane DO pirector PHYS] 10/13/60 
7c. PHYSICIAN'S — | ' 22d. ADDRESS 
NAME (Type) \ 
: M.D. 


kJ 


1 +1 MARYLAND STATE DEPARTMENT OF HEALTH * : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 4 5 
% t 
% \ 4pe CERTIFICATE OF DEATH 
w\\e } 
= va 
& ‘8 NF e p 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) # 
Lah agen °. COTE ae eee Revdads 0.8 ary], avid b. COUNTY 
£ BE } b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g sHire) RURAL and give nearest town) ie 
= $2 Fort Howard 15 minutes Savage q x =. 
Sy 2 8 2. NAME OF HOSPITAL (natin hospital, give street oddest) d. STREET ADDRESS Is RESIDENCE 
eg ‘i . 
ee 50 Veterans Administration Hospital 513 Baltimore Street ves (No 
= 3 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
Saee se (Type or Print JOSEPH -- ROHOL DEATH OCTOBER 13 60 
= 584 5. SEX %. COLOR OR RACE |7. MARRIED LY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ree fe losy bugthdoy) [Months] Days | Hours] Min 
id arse MALE WHITE wivoweb [] vivorceoQ] | APRIL 28, 1917 yes. 
2 e&, 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 fs 
@ 883 during most af working life, even if retired) ts 5 s U.S.A 
S$ opee Truckers Helper Distillery Gates, Pennsylvania Ack 
eo 68 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
2 Geel 
g 8 Peter Rohol Anna (Last Name Unknown) 
2 FX. 18, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
me a Bb es, no, or unknown) {IF yes. give war or dates af service) 
f 28s eS Ww UNKNOWN _| CLIN. RECORDS.VAH, BALTO. MD. FT HOWARD DIVISION 
< £2 
oe ee S 18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). ond (c)-] INTERVAL BETWEEN 
$ ga? faa DEATH WAS CAUSED a ACUTE MYOCARDIAL INFARCTION OMINKNOWN 
2 ° ae “IMMEDIATE CAUSE (o) UNKNOWN 
= £2£ee 
= £F 6 > 6 DUE TO 
° ay ‘4 * 
= £25 Conditions, if any, which } 
Ss ges gove rise to immediate 
1S) Te ace couse (a), stoting the under. ( OUE TO 
Petse lying cause lost. a 
eterna dying tee usellast.. 
3235. 3 Paar il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
BeoSG = 
fet: 2 q yes] NOY 
gaocs uu 
Zz iS y 
ee } © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Sen es sit & ] OR CONTRIBUTING DJ CAUSE OF DEATH 
ae22_ & |(iF EITHER, NOTIFY MEDICAL EXAMINER] 
s 2es5 = 
2 osgss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ests 2 a Neue Rein while Not mailer foctory, street, office bldg., etc.) | 
ante S t work [[] at work 1 
Spin. 5 Gul hb 
ea522 a 5 
aes 21.1 certify thot: this hospital) ottended the deceosed from. October 13_. 1 , thot (1) (we) lost 
zZgeye P 
leet 2 sow the deceosed alive on. 2-1.319_60 . ond thot deoth accurred oB :)i5#Mfrom the couses ond on the date stoted above. 
eeges } 720. SIGNATURE 2b, DATE 
£588r { ' : 
= } 
£20 ys ] 
apes s 
2F 
> 
oa 
a 9 
o> 
od 
aD 
82 


av < ».-BALTO..MD..__FT HOWARD DIVISION ____ 
a 82 30. BURIAL, CREMATION, | 236, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
eee REMOVAL (Specify) 

eed LO LL 7/ Go \ Ft. lincoln 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) Ns) rQCT 1 9 "60 Lihen £ Fa 

1SM 9/S9 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


{1164 CERTIFICATE OF DEATH 11146 


om 


aoe : 
3 oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before admision) a 
3 8. °. b. COUNTY “ 
& £8 c MARYLAND iS “fe AAT. Viewe=t 
2 Be bc oR TOWN (lf outside corporote limits, write | ¢. LENGTH OF STAY Ihy 1b c. CITY OR TOWN AIF outside corporote limits, write RURAL ond give nearest town) 
6 ‘ond give neorest town! a” ; = Vy 
& 32 Mt. Wilson, Maryland heer Bd pore 2V Of- 
2 22 O ON NAME OF HOSPITAL (IF notin hospital, give street address) = @, STREET ADDRESS «5 RESIDENCE 
= Ee 
ww: Mt. Wilson State Hospital [i d! Hellins Street— eH) NODK 
2 
°° 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED © OF i 
‘i (Type or pri Willian Erak  & i DEATH 10 1 _w60 
acd S. SEX 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 


6. COLOR OR RACE 
wipoweD [] DIVORCED [x 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS. i INDUSTRY 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
» 19 oO < birthday) [Months] Days | Hours] Min. 
H=7 as 
11. BIRTHPLACE (Stote or foreign = 12. CITIZEN OF WHAT COUNTRY? 
during mast BIN life, sent im Hp PugLY S 
io HN Ba fae 
13. FATHER'S tg 14. MOTHER'S MAIDEN NAME 


leilieay F. Sat Ctire ore re 


“ ‘AS hie Soa U.S. ARMED ee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
‘0s, MB. or unknown) IF yes, give war or dates of service) 4 
ee Hospital Records, Mt. Wilson State Hospital 


ian and completely filled i§ 


Then pleose remave carbon papers. 


the State Baord of Health prior ta burial, cremotian, ar removal, ond i 


ithin 72 haurs after death. 


1B. CAUSE OF DEATH [Enter ‘only one couse per line far (0), (b), ond (c}.] INTERVAL BETWEEN 

+ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
bo DUE TO 


couse (0), stoting the und 
lying cause lost. (c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Conditions, if ony, which fs Cerri lrn * 
gove rise to immediote 
es "+ DUETO | 


19. WAS AUTOPSY 
PERFORMED? 


Yes] No DR 


~ 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY 


Hour 0. m. fete.) | 
p.m. { 


21. | certify that Jaf (this haspital) attended the Nagel fram. Kim. 19.0 ta a elke 19.4Q that Wwe) last 


saw the deceased alive an /{O.-= /. =___19.@9, and that death accurred otf go, fram the causes and an the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | gr Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, 


itm. ; 20F. (City or to ‘Caunty ‘Stat 
foctory, street, office b Hae Sr a 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the haspital ar ottending physician. 


RECTOR: After this certificate has been signed by the attending physi 


2a, SIGNATURE 226. DATE 
ATTENDING. MED. STAFF Ah a 
pe M.D. | PHYS. Director 1) PHYs. O [0-/=60 


22d. ADDRESS. 


Newcomer, M.D. Syperin tende Hit. Wilson State Hospital, Mts Wilson, Nd. 
‘ME OF CEI ETERY OR CREMATORY 
LOL , A bh 


i i 


¢ 


“NAME (type) Wm. 
. 


page 3 should be detached for use as the buri 


TO HOSPIT. 
may be ri 
TO FUNERAL 


2Sa. REC'D BY weak 2b, REGISTRARS SIGNATURE 


pare OCT 60 Crihua £, Foes 


ey, 


eat 
aa 
=> 
2a 

= 
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MARYLAND STATE DEPARTMENT OF HEALTH 


: ree OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 4 7 
ma itLlo5 CERTIFICATE OF DEATH 
& 32 oun 2, USUAL RESIDENCE (Where deceoted lived. If isition Residence before dion) 
& 2 2. ae a. b. COUNTY 
. 3g pore Maryland vy 
= 2 ai b, CITY OR TOWN (If outside: corporis limits, write cc. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL and give nearest town) ih by 
3 Es Ba “itimore VO}- 
2 d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) @. STREET ADDRESS e. IS RESIDENCE 
i] — ma, OR INSTITUTIO! ON A FARM? 
ye ‘700 Ville Nova Ave. 3309 Dorchester Rd, ves] Noo 
Be 
o 3. NAME OF First Middle Lost 4. DATE Manth, Doy Year 
ca DECEASED < OF Oo ete 6 
35 (Type or print) iD) f) VID D> Fry POW ee tid how 13 19 6O 
es S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH (In yeors [IF-UNOER 1 YEAR] iF UNDER 24 HRS. 
5 . A 26, £5; sy uy loy) [Months] Days | Hours| Min. 
sé, Male ‘White _|Wlooweo Divorced [] apy) Hn i, Lye. 
nh 2 10a. USUAL OCCUPATION, (ee kind of work dane] 10b. KIND OF BUSINESS OR INDUS’ VW. 7A (State or foreign LZ 12. CITIZEN OF WHAT COUNTRY? 
a3 during mast af warking life, even if retired) 
oe Manuf Barfel Russia TSA 
Qn 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ENS 
gz Victor Sevadow Unknown 
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address 
c if Yes, no, or unknown) UF yes, give wor or dotes of service) . ‘ 
e 412-545 Mrs. Muriel S. Schleider-- Same 
8 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 
a ART I. DEATH WAS CAUSED BY: M ORS A aageaa 
§ IMMEDIATE CAUSE (0), _PU LMonaky E Bolu Ss Mine TE) 
& 4a / 
ee DUE TO 


Conditions, 9 Sig 4 hs wm MYe@aRDIAc aN) FA KAT to Ae) / mM Dnt] 
gove rise to immediol 


couse (0), stoting the under: ( DUETO — A S ATY} 0 
lying couse lost. ADD » 


iB Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Waseal Ties, 
- 
O 5 yess no 
: = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, aa) ie (City or town) (County) (Stote} 
fay Hour 0. m. While Not while foctory, street, office bldg., etc.’ 
= Pom. 19 lat work [1] at work 


pt ta-.2 13.__. 19.0, that (1) (we) last 
19.62, and that death accurred at LAM, fram the causes and an the date stated abave. 


saw the deceased alive an 


RECTOR: After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 
page 3 shauld be detached far use as the burial-transit permit. 


id by the haspitol ar attending physician. 


the State Board af Health priar ta burial, crematian, or removal, and in any 


220, SIGNATI 22b. DATE 
ATTENDING MED. STAFF SIGNED 
ml 2) M.D. | PHYS. 24 DIRECTOR PHYS. 
A Me. Busia 22d. ADDRESS 
¥ 5 ee ee 
af JOSEPH SHEAR ML AHR I Lah blerghs bre Bort i 
a a 4 23a. TROVAEEeT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (Stote} 
pS] specify) 

4 eo 2 Bur: 10/16/60 Beth Tfiloh Cong. Baltimore, Md. 

Soe X 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

oe, pare OCT 19°60 | Civitan £ Hiiaua 


jours after deoth. Page 4 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hi 


d by the hospital or attending physician. 


gu TO HOSPITAL 
may be r 


zp 


MARYLAND STATE DEPARTMENT OF HEALTH 


it LP OS" STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. STATE b. COUNTY 
Maryland i 
¢, CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn)} 


1, PLACE paneer 
Been Baltimore MARYLAND 


b. CITY OR TOWN (If aulside carporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest lawn) 


i | funeral director, 
Pages 1 ond 2 should be 


22a. SIGNATURE 22b. DATE 


ATTENDING ED. STAFF SIGNED 
re 4 = M.p.| PHYS. [a—Bikector PHys. 1 + of19/4 © 


RECTOR: 


h 


Chawe Chase 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
508 Rt. 16 Box 508 yey NoO 
= | NAME OF First Middle Lost 4. DATE Manth Day Year 
a < ioe eripridl George Sawyer DEATH October 18 i9 60 
BPs $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oy 5 last birthday) [Manths] Days | Hours] Min. 
one Male White |wiowen _oworctoO) | May 19, 1876 [<) 
eg. Wc. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
835 during mast af warking life, even if retired) 
Ths Farming g. USA 
2 ea aa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58: 
Ses George Mary Ann Unknown 
3 toe 15. WAS DECEASEDEVER IN. RMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
SEE (Yes, no, or unknown) {iF yes, give war or dates of service) ; (20) 
mt > 
Pye No. | Mrs, Martha J. Sawyer Rt. 16 Box 508 2 
renphey 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: BIA MENTIORMRAA CE bekee esee 
Sian Z : 5 
We IMMEDIATE CAUSE fo)_C2 = REA? = 2397 2 
TG DUE TO 
Sie 2 
S23 Ai a hich wp ARTE RIO -SCLeE A OS AS. Y VAS 
ipaa4 pave rite sami amredicis 
es cause (a), stating the under. {* DUE TO 
ao lying couse last. (c} 
fe oD oo 
$ 5 4 fy g Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19. eM 
a En = 
Bag & Yes) No [Q—- 
oes & | 200 ACCIDENT WAS UNDERLYING F120. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part Il af item 16.) 
aeete & | OR CONTRIBUTING C1 CAUSE OF DE 
ee & |e citer NOTEY MEDICAL EXAMINER) 
= ae. ro 
$85 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, 120. (City ar tawn) (County) (State} 
ee a fate Rote ities eeaasecsaie factary, street, affice bldg., etc.) | 
2 = ah S p.m. 19 ‘ot wark ‘ot wark i 
5 O85 
255  —s |= | 21. 1 certify that (I) (this hospital) attended the deceased fram “714 Y 2. #19. SH to OF CO __ , 19$_© that (I) (we) last 
<2e 
83 
Sz 
oe 
ma. 
33 
ae 
oe 
oa 
Po 
of 


22c. PHYSICL. 22d. ADDRESS. a> an | rae 2 
NAME (Type) erery Cee 71.0 mm s ah Ge 
é SOSEVAY Ati ceer 21 yok §.7ave.cey Ate a 
Fa 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State} 
> eee pega? 
a Buria Oct, 21, 1960 Ebenezer 
e ECTOR'S SIGNATURE ADDRESS 7S. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
os) THO. flex hit. oatQCT 2 0 '60 tian ob Kivasad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


the funeral 
Pages 1 and 2 should be filed with 


ent, within 72 hours after death. 


(RECTOR: After this certificate has been signed by the ottending physician and completely filled i 
Then please remove carban papers. 


the State Board of Health prior ta burial, crematian, ar remaval, and in ony 
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id by the haspitol or attending physician. 


hf 


TO FUNERAL 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be r 


=i 
2a 
See 
SS 


11149 


11167 


a. COUNTY 
Baltimore Count; 


b. CITY OR TOWN (If autsi © LENGTH OF STAY IN 1b 
RURAL ond give neore: 


Towson 2irs.1Mo.20Dals 


MARYLAND 


corporate limits, write 
wn) 


2. HSU ESIDENCE (Where deceased lived. 
ah if 
District of Columbia 


b. COUNTY 


If institution: Residence befare Cas! 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Washington 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


OR INSTITUTION, 
and Enoch Pratt Hospital 


d. STREET ADDRESS 


1530 - 30th 


Street, N. W. 


6. IS RESIDENCE — 
‘ON A FARM? 


yes (]) No] 


. NAME OF 
DECEASED 
(Type ar print) 


First Middle 


Somerville 


Lost 


Schell 


4. DATE 
OF 
DEATH 


October 


Manth 


Year 


19 60 


Doy 


$. SEX 
Female 


wv 
6. COLOR OR RACE 


White 


7. MARRIED ["] NEVER MARRIED [7] | 8. OATE OF BIRTH 
WIDOWED [3 


ovorceot] | April 21, 1865 


9. AGE (In years 


tast i day) 


yrs. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Manths] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work dane 
during most af warking life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 


Canada 


12, CITIZEN OF WHAT COUNTRY? 


U, S.A. 


13, FATHER’S NAME 


John Somerville 


14, MOTHER'S MAIDEN NAME 


Elizabeth McKinnon 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(iF yes, give war or dates of service) 


(Yes. no. or unknown} 


No 


16. SOCIAL SECURITY NO. }17. INFORMANT 


Hospital Records 


Address 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), {b), and (c). ihe 


PART |. DEATH WAS CAUSED BY: 


’ p a IMMEDIATE CAUSE (o} 


DUE TO 
=’ 
Canditians, if ony, which 


. 


Ce 


INTERVAL BETWEEN 
ONSET ANP DEATH 


, a 


gave rise to immediate 
cause (9), stating the under. ( OVE to 
lying cause last. a 


Dio A hireesg 


6 ant 


yee 


20a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Pant Ul. OTHER SIGNIFICAt ence 


RE ee ee 


IS in Awe JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


me fron biyoors 


19. WAS AUTOPSY 
PERFORMED? 


20b. ig W INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, affice bidg., etc.) | 


ves) No] 


(County) (State) 


O, that (i) (we) last 


Ptram the causes and an the date stated abaye. 


ATTENDING. 
M.D. | PHYS. 


MED, STAFF 
oirector PY PHYS. 0 


22c. PHYSICIAN'S 


22d. ADDRESS. 


NAME (Type) 


22b.DATE 
SIGNED 


W. W. Jlgin, M. D. 


e al tae god ae Pratt Hospital 


‘23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


» 


‘23e. NAME OF CEMETERY OR CREMATORY 


Cedar Hill Crematory 


3d. LOCATION (City, town, ar county) 


Suitland, Maryland 


11/2/60 
5 SIGHATURE ADDRESS. 
LIRENS St 5¢ 3034 M St.NW., 


‘2S0. REC'D BY REGISTRAR 


pare NOV3 60 


‘Sb. REGISTRAR'S SIGNATURE 


De G foie a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11168 CERTIFICATE OF DEATH 11159 


18. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond ().] 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), (e Ao pe Xe (Qo 


INTERVAL BETWEEN 
ONSET AND DEATH 


Reg. Dist. No. 
b= es mi 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. It institution, Residence before odmistion) 
& e, COUNTY » 0. STATE i 
38 Baltimore MARYLAND Maryland *°*" Baltimone 
. 7 b. CITY OR TOWN (If outside corporote limits, write { ¢. LENGTH OF STAY IN Tb 4€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond rs soe torn) > Ov 
oa Vv @ { erlea 
= £ d. NAME OF HOSPITAL (If no in hospital. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
£4 OR INSTITUTION / A ON A FARM? 
e 533. Dele Avenue cle Avenue ves [] No (EX 
bail I 3. NAME OF “ a Lost 4. DATE Month Yeor 
Pi (ype or print) / eg, Schlicht | ream October 6th, 19. 60 
° 5. SEX 6. ee ‘OR RACE M \ARRIED [J NEVER ae Ey [6. bate oF eier 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 74 HRS, 
= 8 66 leaner) Days | Hours] Min. 
é emate wow oworcro F] ec. 23, 1693 We. 
ag 1047 USUAL OCCUPATION white kind of work al 10b. KIND OF BUSINESS OR INDUSTRY { 11. eis HetASE) (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 duringymast of working.lifg, even if retired) d 
es OUusewL Fe ONC, ar 
8 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
8% Goseph Mossberger éva ? 
8 3 13. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥eu. 20, of unknown) {It yes, give wor oF dates oF tervice) . 
fe Mn. Joseph IN, Schlicht 533 Dale Ave #6 
9 
a 
« 
§ 
2 
# 


After this certificate has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ater death: Page 4 


% wey 
ee 
s a 3 d DUETO 
eas Conditfahs, “any? whi mLQn : / / 2 Iw ELA Ly Wid 
Eo gove rise to immediote 
Bs couse (0), stoting the under. DUE TO 
8c3 z lying couse tast , 
1 5 Parr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> = - 
E33 g < yes [] No uf 
peas = 200. ACCIDENT WAS UNDERLYING (J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
a 2 | OR CONTRIBUTING L) CAUSE OF DEATH 
gees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Buss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 120 (City of town) (County) (Stote} 
5.2 8S 5 Hott While. __ Not while factory, street, office bldg... etc.) 
Sirs = lot work [[} of work — ' 
es = - 
i> < 21.1 certify that | attended the deceased fram //~ 9... »W2S to LOn- , 19.642,that | last saw the deceased 
£ 22 
2g 3 5 ative on_f02 > 12eQ... and that death accurred at. 4¢-2/@__M, fram the causes and an the date stated abave. 
ee °o 3 = ADDRESS (Street, city or town. state) : DATE SIGNED 
Boat ACTUAL ; nee) 
ae) BB SIGNATURE__—— 2A seeks 
+e 5 PHYSICIAN'S 
DE De 
= 3 
3 3 3 #4 2 No. Fo CENATION ‘7b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 
~5 8 19 i : 
ofsts Burak | 10//° /60 Holy Redeeme em. Zallinone, Mayland — 
re 23. FUNERAL DIRECTOR'S SIGNATURE Apress 7 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
{ ~ 
Ys aisge Leonard Y. Ruck Hanford Road #74 oa OCT 7 '60 Onttnr £ Haus 
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~ s 
3 2 
Se. 
- = 
mol 
ey 
eer 
ge 
vo > 
5 
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2: 
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The low requires that the death certificate be executed within 24 hi 


by the hospital ar attending physicion. 


ATTENDING PHYSICIAN: 


¢: 


may be ret 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled i 


TO HOSPIT. 


with 


Then please remave corbon papers. Poges | and 2 should be fi 


the registrar prior ta burial, crematian, or removol, and in any event within 72 hours after deoth. 


poge 3 should be detached for use as the burial-transit permit. 


x 


Ltt64 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. ote 54 


1. PLACE OF DEATH 


a. COUNTY MARYLAND 


Fa) n 


2 pean power {Where deceased lived. 


If institutian: Residence befare admission) 
b. COUNTY 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 
Q 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 


Pike 3! Lifetime 
d, NAME OF HOSPITAL (If nat in noah: give street address) 
OR INSTITUTION 


I 


STREET ADDRESS e. IS RESIDENCE 


Pikesville 8, Md, 
| ‘ON A FARM? 


11 Linden Terrace 11 Linden Terrace ves} NO] 
3. DECEASED First b, Middle E Lost 4. one Manth Day Year 
Type ar print) Helen Gertrude Seibold oem Oct ob 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
as ef ° last biethday) [Months] Days | Haurs| Min. 
Female| White |weown Qf  oworeeO Aug. 15,188 Oy. 
100. ua OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ARHPIREE isiopial ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) Et 
‘ ‘Housewife Own Home Maryland UnS.Ms 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) Thomas Fairley Rose Gettier 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT padres sville ©.Md.ac 
= (Yes, n0, or unknown) (I yes, ive wor or dotes of service) | % « a x 
No | None 216-09-967}+ Mrs. Mary Louise Feustle,ll Linden Terr 


1B. CAUSE OF DEATH [Enter only one cause per lineAgy (0), (b}, a 


PART I. Garde WAS CAUSED BY: 


IMMEDIATE CAUSE (0). 
4so, 


{}-] 


ween y EEN 
fo} ATH 


a 


DUE TO 
Canditians, if any, which (b) 
gave rise to immediate 

DUE TO 


cause {a), stating the under. 
lying cause last. 


(c) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJNOT REJ@TED TO THE TERMINAL DISEASE £ONDTTTON IVEN IN PART 1(a)]19. WAS AUTORSY 
“ = Sg 7 : ? 
0 6 TK fatla pA? yes] NO 
= ]200. ACCIDENT WASYUNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature gf injury in Port | or Part Il afitem 1B.) 
% {OR CONTRIBUTING L] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County) (State) 
8 Hour a.m. While Not while factory, street, affice bldg., rot f 
= p.m. 19 Jat wark [[} at wark . 


Z 


21. b certify that | attended thy deceased fram._ 
alive an_ LOB, 196_.22., Qi 
anes G7 aul Kary 

VY fZ 


ip 
Al a 


PHYSICIAN'S 
NAME (Type 


ie 


MD... 


2. (Mp 


"ADDRESS (Street, city ar tawn, state) 


= 5 yo MA 
> hes vibe 8, 


Le 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
ae pew /) ey = 1960 


Ri 


re 


ED. 1 


‘2c. NAME OF CEMETERY OR CREMATORY 


{State) 


BODRESS 


LAP 


i 
nee | CLEA 


ZEEE 


72d. LOCATION (City, tawn, ar county) 
Cemetery! Pikesville &, Mc 
2da, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Cutten 2, 


pate QCT 2 8 '60 


or 


tor. Poge 4 shauld be 
ome 


transit permit. File pages 1 and 2 with the registrar priar ta burial, crematian, 


b 
4 
i] 
g 
a 
e 
2 
3 
rd 
e 
2 
pS 
2 
my 
s 
> 
= 
6 


he Chief Medical Examiner's Office 


ficate, writing the ward ‘pending’ 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as 0 


. 2s 


farwarast 
ar removal. 


& TO DEPUTY MEDICAL EXAMINER: This certi 
; cute th 


| toad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11152 
4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “4 


ba ay | en j= 20 Hh Reg. Dist. No. 
1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceoted lived. f lsttuiony Residange before admission) 
2. COUNTY Baltimore ica e. state St b. COUNTY vet 


b. CITY OR TOWN {it ovtiide corparate Jimity, write RURAL 
ive neoredt town) Aroutus 


¢. LENGTH OF STAY IN Ib 


e oY to aie {If outside corporote limits, write RURAL ond give nearest fawn) 
a éArourlu 


e. IS RESIDENCE 
ON A FARM? 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospilel, give street oddres) 


| id. STREET ADDRESS 


Middle Last 4. DATE Month 
Ra eyes aera Beta = Oct 
ard Gray f£ WK Sensibaugh 


DECEASED 
(Type or print) 5 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]] 6. DATE OF BIRTH 9 AGE nyeon [IEUNDER IYEAR] IF UNDER 24 HS,” 
5 S rich th Hours | Min. 
Male wiooweo fy’ porceo) | May 233 1 ola ae la 


Be 
eS 
23 
38 
2 
go! 
Bao 10a, USUAL OCCUPATION os ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By b during moat of warking life, even if r lea P Ma UeSeA 
BS , Retired State oyke State of Md Vir rinia 
fh 
oa / 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
t- P 1 or hyael- 2 te 
3bu I George We ugh Rachael Potter 
= ee, JAS. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
D 
aa 9 (Yes, no, or unknown) {It yet, give wor or dates of service) é a Sbauch 711 HMermond Pe Dd 
a s None «Howard Sensibau 711 Nerriond Fe d 
Boe 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] IRTEYAL AETWEEN 
pom |, PART |, DEATH WAS CAUSED BY: naar Strowboele 
fue L, IMMEDIATE CAUSE (0) Coronary Thrombosis 
5S 
vse DUE TO ne 
Aas Bret iamourdiov lar disease 
oft Canditions, if any, which rs \ sclerotic cardiovassular di € 
2S Qove rise ta immediote couse 
z g55 {a), stoting the underlying( OUE TO 
2 52 cause last, {ey 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. sEeceer al ‘nue 
Mi 
‘ay yes—] No[}* 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of Item 1B.) 


PRIMARY [J or CONTRIBUTING C] 
CAUSE OF DEATH. 


2c, TIME OF INJURY“ “Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 9, m, While Not while factory, street, office bldg., etc.) | 
Bim. 19 fat work [Jat work : uy iy 


21. U certify thot | took charge of the remains described above, held an Autopsy [_], Inspection Et Inquiry ‘(}, and find that 


death wy Natural causes i, Accident [1], Suicide [J], Homicide (2. Undetermined cause [7]. 
ACTUAL 


MEDICAL CERTIFICATION 


TE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [} Ha 


SIGNATU! 
c ASSISTANT MEDICAL EXAMINER [7] A Pen 
EXAMINER'S: a" = et ot, 19¢ 
Mamet) Boos SoM. Kieffer MoD _DEPUTY MEDICAL EXAMINER Ez] Oeteyeneg a: 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, fawn, or county) (State) 
REMOVAL (Specify) 2 . 
‘ upfia bee YO Ougon PB eme © Ba imo e 4 B80 
RAL DIRECTOR'S SIGNATURE _ 4 ADDRESS 


24a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SI RE 
4 care OCT 24 '60 Cladlaun of Posaa 


(72E Ber 2 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 5) 3 
~ se gy = 
& 33 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
fo °. a. b. COUNTY 
‘ere M BALTIMORE pseu MARYLAND 
= Be b. CITY OR TOWN (If oubide corporate limits, write | c, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 3 L ond give nearest town) —* ma re a 
3 32 OCKEKS VILLE | 8 YenRs Barrimore 3 V0 |— Ff 
ee x qy ¢ d. INAMEOF HOS STag (If not in haspital, give street oddress) d. STREET ADDRESS e. 1S Ses 
ofS ’ 
me: P8S0oNvIC HOME AGOY EVEGWwoCcdD ST ves) NO Bg 
26 | NAME OF ; First Middle lost 4. DATE Month Day Yeor 
Z (Type oF prin! LILLIAS “ SHAW DEATH OCT 26 1966 
é $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= jay’ Me 
FE WwW wipoweo [X —_oivorceo ] 6~- 20-/Té7 oY a a 


12, CITIZEN OF WHAT COUNTRY? 


U-S. 


11. BIRTHPLACE (State ar foreign country 
during most of working life, even if retired) 


Obs WIFE EVELAWD 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BEN HoLRoryD EFu2zAaeetH TACKSc n/ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. }17. male. Address. 


(Yes. no, oF unknown) {If yes, give war or dotes of service) = 
| vYoNne 
WATERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (@), (b), and (c).] NERY IND NER 
PART |. DEATH WAS CAUSED BY: HEART FAl(tLuUR a = | es 

yj DUE TO Lies e = 
conta tS, od wm ARTERIO Sc#eorri S VASHLAR DISEASE & HEARS 


gove rise to immediote 


100. USUAL OCCUPATION (Give kind of wark wt KIND OF BUSINESS OR INDUSTRY 


in 72 haurs ofter death. 


fe carbon papers. 


~~ 


Then pleose real 


the State Boord of Health prior to burial, cremation, or removal, ond in any, 


: After this certificate has been signed by the attending physician ond campletely filled i 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h 


= 
4 cause {o), stoting the under. ( OVETO 
ynder. 
are lying couse lost. (2 
285 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
fof = 
£35 < vs NoO 
Poa E | 202. ACCIDENT WAS UNDERLYING EL | 28: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
as & | OR CONTRIBUTING LJ CAUSE O} 
Bes & | Gr einen NOTIEY MEDICAL EXAMINER) 
cea & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
529 8 adr’ 8. Witte No Mothie foctory, street, office bidg., re 
sz? = p.m. 19 lot work [] at work 
= o 
: = 21. | certify that (l) (this hospital) attended the deceased fram._____. 1O~3 ae tiga 4 MW- 26, 19.69 that (I) (we) last 
223 
28 3 saw the deceased give on. /O— 2% ___19©©, ond that death occurred aban fram the causes and on the date stated abave. 
=O3 220. SIGNATURE —_ - 2b. DATE 
etcipe ee <a ATTENDING MED. STAFF SIGNEO 
b 
apes 4 — M.D. | PHYS. DIRECTOR PHYS. . 

z 

> 

3 

a 

o 

© 

a 

3 

Q 


> 2c. PHYSICIAN'S 22d. ADDRESS, 

ww) tei Waeran 7 KEES Cocxepsuwe” AD, | 
& a es ues 23b, DATE RoE ars 23c. NAME OF CEMETERY | OR ued 23d. LOCATION (City, town, ‘of county) (State) 

= 0im Oct. 285,18 60 Woodlawn Cemetery Baltimore, Nd. 

Z 5 2 - \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

Ye ALS (4) \ Wa. Cooks,’ Ine, , 1217. St. Paul ‘St. Baltimore, Méjoare got21'60 athe £, Haat 


fter death. Page 4 


Then please remave carban papers. Pages 1 and 2 shauld be 


, and in any event within 72 haurs after deg 


permit. 


The law requires that the death certificate be executed wi 
-transi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{1175 


CERTIFICATE OF DEATH 


24154 


Reg. Dist. No. 


1. PLACE OF DEATI 
a, COUNTY 


MARYLAND: 


alfimey 


2. USUAL ae a d 
°. mae; | 


yere deceosed lived. esidence before odmission) 


LmaVee 


If institution: 
b. COUNTY 


(_— 


100. USUA} OCCUPATION (Give kind of work - 10b. 
dusing most of working life, eve ay 


n_home, 


6. WV} 4, R, y gee NEVER MARRIED [[] | 8. DATE OF SIRTH 
widoweD By” DIvoRCED [] 


IND OF iB OR INDUSTR’ 


r b. CI {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY LM TOW! d outside cosporote limits, write RURAL ond give nearest town) 
o nearest tor . 
2 
3 s 7 Q_ VY Se ae, 
2 CNAME OF HOSPITAL Ujoy9 Rgspitala give sree! addres) a d. STREET AD’ aa o. IS RESIDENCE 
5 ee QR INSTITUTION, = i oO Fae J} A 
« seni) ). || 2903 727 Jor Ave | stint 
2 3. NAME OF First Middle cd lost 
z= 2 DECEASED ‘ 1 
a 2 
Site (Type or print) i 2 A 
= 5. SEX 


iy gy 
5 Ge 


SECURITY NO. " 


if bs § le or ae com f \i2. °C. ee ee 
14. MOTHER'S: nace AME a B 
IT, 


Address 


% 


ERv AL BETWEEN. 
ND EATH 


nary LMemay 
Soare 


Mess! 


15. WAS. Zi SED Ba IN U. S. ARMED FORCES? |16. SOCI 
(Yes, no, or fetigSwn), | IIE yes, give wor or dates of service) 
PART |. DEATH WAS CAUSED 8Y: 
l q | IMMEDIATE CAUSE (0) 
couse (0), stofing the under- 
lying couse lost. 
R SIG! SFICANT Hori CONTRIBUTING TO DEATH 

Z LY Ye 


@) 
aw. for (0), fb), ond 
 & DUE TO 
Conditions, if ony, wh 
Oe Grud WW oy) 
20a. ACCIDENT WAS UNDERLYING [) 


. 
y 


18. CAUSE OF DEATH [Enter only one couse 

t diot 
gove rise to immediote wes a: 
pIL-A 


}UT NOT RELATED TO ee TERMINAL DISEASE CONDITION cIveEn IN PART I{o) 


19. WAS AUTOPSY 


PERFORMEQ? 
yes [] NO, 


Aor nse i 


206. DESCRIBE HOW INJURY OCC 6 dell noture of injury in Port | or Port II of item 1B.) 


| ar attending physician. 
After this certificate has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION 


(County) (Stote) 


WW re at | last saw the deceased 


DATE SIGNED 


3 OR CONTRIBUTING L] CAUSE OF DEATH 

< (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY |Home, form, | 20F. (City or town) 

> Hour 0. m, While No! tile foctory, street, office bldg., etc.) ! 

= 19 _ jot work (J of work a 

O° 

ze 21.1 at t | attended the ees frand ChML LAA ol 95ee Bil, to. ZIG 2 

2 cae alive an_ oy es CO and tl an accurred at Lf Sean the causes and an the date stated abave. 
mc Oo 

Re 8 HW. RESS (Street, ; or town. state 
<a 

a Senature Ml ATO é Cad 4 TURAA 


¥ 


nollie 


page 3 shauld be detached far use as the burial: 


the registrar priar ta burial, cremation, ar removal, 


PHYSICIAN'S 

2. ma Har Born MD, 

mers td 

as ro Zac NAME OF GeMETERY OR CRE Zid. LOCATION (City, tgwn, or county) (Stot 
= a yaw LALLA 2/a 1G q 
te \ wo sia z ee * * ‘2do./REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) pu Zh y Kaus 
15M 9/58 LW a be Bah, gZ pate OCT 1160 Onur £, 


- 


If any delay is necessary, please 


ae 


| Page 4 should be 


it~ File pages 1 and 2 with the registror prior ta burial, cre: 


exe 


the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


ficote, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


EDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


es 


forward 
ar removal. 


TO DEPUT 
cute th 


VS. ATSME(5) 


g 
3 
8 


dren co B11" GAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bs 
bese) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11155 


Reg. Dist. No. 
7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9. COUNTY iS. / ‘ Ay were uae estate Mary Land ». COUNTY Ra ltimore 
b. CITY OR TOWN {it ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib g. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ond give nearest town} 


ca. DOK 


'o) i i 
d. MAME OF HOSPITAL OR INSTITUTION (iMnot in hofpital, give street address) 
Beth. Steel Co. Dispensary 


Sparrows Point 


d. STREET ADDRESS 5 FE 
520 F Street 


3. NAME OF i i 4. DATE 
ae CEASED. First Middle host oe 83 Year 
(Type or print) Wie pl 6( i OEATH ‘O E 1962 


5. SEX 6. COLOR OR RACE |7. MARRIEDWLAY NEVER MARRIED {(D]] ®. OATE OF BIRTH % Ae [IF UNDER SYEAR] IF UNDER 24 HRS. 
2 2 a 
Male White winoweo] ~—oivorceo fy] | Sept. 4, 1918 9) pe ae Doys | Hours Pain: 


100, 9. JSUAL sf ng ty eon tf oenroah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
mend tee Reth. Steel Go] Maryland U.Bbn 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lawrence Sherbert Margaret Garnand 
Mame palin ee IN ee US eg V6. SOCIAL SECURITY NO. |17. INFORMANT Address: a “ 
No “ore P15-09-59007 Mrs. Ida Sherbert 520 F St. 19, Md. 


UNTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), WNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


902 DUE TO 


Conditions, nnd any, which rs 
gove rite to immediate cause 
{0}, stoting the undertying( OVE TO 


ae 


= 


couse lost. * jis ; 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTORSY 
3 YES No [ 
= 200. EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuce of injury in Port | or Port Il of item 1B.) 
& | PRIMARY L] or CONTRIBUTING = e * 
& | CAUSE OF DEATH, Fell le ft. landing on his head 
5 |20e. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED [2te. PLACE OF INJURY (Home, form 1208. (City or town) (County) (tote) 
B] >. Here. m. While / Not while sae Sgriprigiantihins on Labauaee 
£)2:20PSm 10/22 1960 Jorwon fy] otwot TL actory Sparrows Point Balto. Md. 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy f¢], Inspection [}q, Inquiry [4, ond find that 
deoth resulted from: Noturol couses Accident iA. Suicide O. Homicide fey Undetermined couse O. 


DATE SIGNED 


ley ee Mp, CHIEF MEDICAL EXAMINER [7] 
t ASSISTANT MEDICAL EXAMINER iq 
Raweiees «= «William V. Lovitt DEPUTY MEDICAL EXAMINER [1] /0-22-60 - 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 0) 
mors tr” |10-26-1960 |Meadowridge Mem. Washineton ~4vd. Mae 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. 22, M oare OCT 26 '6D0)  Crtinn 


»®... Fupacoildinéctonh al cae 


ite be executed within 24 haurs after death. Page 4 


ical 


The law requires thot the death certifi 


¥. 


TO FUNERA: 
page 3 should be detached for use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 2 should be 


the State Board of Health prior ta burial, cremation, ar remavol, ond in any event, within 72 haurs after death. 


filed with 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 111 5 6 
1 1 17 2 CERTIFICATE OF DEATH 
% ice or wert 2. runt necizence (Where deceased lived. If institution: Residence befare admission) 
ly : 9. b. COUNTY, 
Baltimore bly ryland altimore 
b. CITY OR TOWN (IF outside corporate limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
Ruxton Ruxton 
4. NAME OF HOSPITAL (I no} in hospito. give srest oddress d. STREET ADDRESS «. 3 RESIDENCE 
1807 Ruxton Road § 1807 Ruxton Road ves C] No &] 
3. DECEASED First Middle: Lost 4. halts Month Day Yeor 
(Type or print) Henr Elmer Singewa la DEATH fe) 19 
5. SEX 6. COLOR OR RACE [7. MARRIED J] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE {In yeors IF UNDER T YEAR] 1® UNDER 24 HRS. 
cae ey ; 
Male White wiooweo [] ovorceoQ] | March 2, 1888 aoe ak ie 
100. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U. 8 
Bank and Trust Maryland id 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph TI. Singewald Magdalena Dreyer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Yes, 10, oF unknown) {If yes, give wor or dates of service) 
| Mrs. Charlotte Singewald Same 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and ()-] 


PART |. DEATH WAS CAUSED BY: 
» a, IMMEDIATE CAUSE (0 


DUE TO 


INTERVAL BETWEEN 
ONS§T AND DEATH 


a 
Canditions, if any, which by 
gove rise ta immediote 
cause (a), stating the under. { OUE TO 
lying couse lost. tc) 


ae Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T/ TH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
cs 

S$ ves[] No] 
= ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn] (County) (Stote} 
Fat Hour git While Nal tile foctory, street, office bldg., etc.) ! 

3 pom. 19 Jat wark [] ot work ' 


22, that (I) (we) last 
7M, from the causes and an the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. () 
2c. PHYSICIAN'S, 2d. ADDRESS 
NAME (Type) 
Dr. William H. Woody LE © BSae ee a 
230, BURIAL, ees 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (State) 
EMOVAL i 
ioe Nove 1,1960| Baltimore Cemetary Baltos Mde 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


John 0. Mjtchel1& Sons 1900 Eutaw Place Baltol7 Onttug £ vad 


DATENQY 1 '60 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
TT Peed ef ie he RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 5: PLACE OF DEATH + |] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ee Ni STATE. b, COUNTY 
ze Baltimore manvtann ||” Maryland Baltimore 
Fs) 5 . b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b ec. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
$e5% wrile RURAL end give neerest ows, . 
of oo Cockeysville () Stevenson 
a ee | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ‘d. STREET ADDRESS << "1 ~) e. 1S RESIDENCE 
as 8 j ON A FARM? 
e @ ___Baltimore-Harrisburg Expressway _ _Hillside Road __|s(] soKK 
aa NAME OF First Middle Last 4. DATE Month Dey r 
33 DECEASED 
=s hLagiereg eam. . S __WILLIAM FRANKLIN SKIPPER Bara October 8, 1960 
£5 5, SEX 6. COLOR OR RACE|7, saRRIED [EX] NEVER MARRIED [-] | 6 DATE OF BIRTH "9. AGE (In yeors }IF UNDER T YEAR] IF UNDER 24 HRS. 
zy : lest birthdey) peartel Deys | Hours | Min, 
a8 Male White wipowed [_] ovorco[]| AUS. 13, 1901 59 yn. 
ge 0s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY e 12. CITIZEN OF WHAT COUNTRY? 


TI. BIRTHPLACE (Siete of foreign country) 
done during most of working life, even if retired) 


Landscape Gardner 
13. FATHER’S NAME 


Stephen Skipper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ng, or unkown) “fone 
No 


ie 


W.L.KONE Co. Maryland 


14. MOTHER'S MAIDEN NAME 
Susan Burnham 

16, SOCIAL SECURITY NO.| 17, INFORMANT __ * Address 
218-009-4140 Family Records — 

18. CAUSE OF DEATH [Enter only one cause per line for (« 


Bowe injuries with fracture of cervical spine 


Jol DUETO 
mei, if eny, which (b) 


ut 


“INTERVAL BETWEEN 
ONSET AND DEATH 


v 
gove rise to immediete couse a ce ee 
(a), stoting the underlying ( DUE TO 
cause lest. te) 
ay ‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE £ TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. Mee On 
- 5 « ’ YES no [] 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) . 
‘at | PRIMARY [) of CONTRIBUTING [) 
|] CAUSE OF DEATH. Pedestrian struck by auto 
3 20c. TIME OF INJURY Month, Dey, Year ri Pe | } 2De. Pasa eas a em 20f. (City or town) ~~ (County) (Stete) 
i jot Whil g 
2 sae 10/8 1960 let work [-] ot work Tesswa: \Cockeysville ,Baltimore Md 


21. I certify that ! took charge of the remains described above, held an Autopsy fe}. Inspection ‘i Inquiry im! and in my opinion 


death resulted from: Natural causes [2h Accident x]. Suicide fey Homicide Go Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [3¢ 
ACTUAL rt 
TE ar Wath op, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 


je the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
wa 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


@ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any ey: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


EXAMINER'S . 

=o NAME (Type) Russell S. Fisher, M.D. Address (Street, city, town, o county) —__ 1o/ 10/60 
we Zs. BURIAL, CREMATION,| 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stote) 
ag ; REMOVAL (Specify} 2 ; 4 
on o| Burial Oct.12,1960! Sater's Cemetery Lutherville, Maryland 
re Reva AY i FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

S, 

s7is9 Wl John Burna! Sone, Towson, Maryland vaWCT 13 '60 Onthen £ Piaus 


1¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LLizs 


the funeral directar, 


Pages 1 and 2 should be filed with 


hysician and campletely filled 
|, cremation, ar removal, and in ony event, within 72 bours after death. 


Then please remove carban papers. 


After this certificate has been signed by the attending pl 
he burial-transit permit. 


poge 3 shauid be detached far use as +! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 


d by the haspital cr attending phys 


6 
RECTOR 


TO FUNERA’ 
the State Board of Health priar ta burial 


TO HOSPIT, 
may be 


~< 
an 
= 
rr 
= 


CERTIFICATE OF DEATH 


11158 


—“y 


1, PLACE OF DEATH 
0. COUNTY 


MARYLAND: 


2 pee fad tas (Where deceased lived. if institution: Residence before admission) 


b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


4 
c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 


Fort Howard 6 Hrs 10 Min! Baltimore > 
e ¢ d. NAME OF HOSPITAL (If nol in hospitol, give slreel oddress) d. STREET ADDRESS @. IS RESIDENCE 
v . OR INSTITUTION ON A FARM? 


> Veterans Administration Hospital 1659 N. Milton Ave ves] No 3 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) BERTRAM M DEATH 
5 2 7 i} 
$. SEX 6. COLOR OR RACE MARRIED [XJ NEVER MARRIED [(] | 8. DATE OF BIRTH 9 AGE (ln ne “n 
Male white |wiroowe pivorceo [] March 14 +, 1910 _ 50 yn. 
} (Qa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
. Multilift operator Bank Minnesota U.S A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Smith Elma Graham’: 


1S, WAS DECEASED EVER IN U. $. ARMED FORCES? 


(Yes, no, oF unknown) (IF yes, give wor or dates oF service) 


eae aa 


fo. 


16, SOCIAL SECURITY 


NO. | 17. INFORMANT 
475 -O7 int heen 


Address 


.,VAH Balto 18, Ma Ft Howard Div. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |, DEATH WAS CAUSED BY: 


4 aN P IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which 


(by 


HYPERTENSIVE CARDIOVASCULAR DISEASE 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. 


DUE TO 
{) 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
© < yes] No 

= [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 

& | OR CONTRIBUTING UO] CAUSE OF DEATH 

& [GF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) (Stote) 

rat Hour 9. m. While Nerenne foctory, street, office bldg., etc.) | 

= pm. 9 at work [] ot work -LOPM 208M 
21.1 certify that ) (this hospital} attended the deceased from Metober 4 25R° to Octoher 5__.. 19. 60, that &) (we) lost 
saw the deceosed olive on _Qetober--5-19_QQ, ond thot death occurred BE eOA, from the causes ond on the dote stoted obove. 


Ro. aa ATURE 


ene Zech s 


ATTENDING STAFF 
0. | PHYS. PHYS. 


MED. 
DIRECTOR 


2b. DATE 
SIGNED 


22d, ADDRESS 


NAME (Type) 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (Stote) 
\ REMOVAL {Specify) 
‘ B g a! O e-Natione Cemeterhs fa Maryland 
Y 24, FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cae =9OCT 7 '6O Onthun uf Mans 


the funeral director, 


Pages 1 and 2 should be 


oO 


ours ofter death. Page 4 


® 


ding physicion ond completely filled i 


Then please remave carbon papers. 


: The low requires that the death certificote be executed within 24 h: 
the State Baord of Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours after decth. 


R ATTENDING PHYSICIAN 
d by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the att 


1 


& TO FUNERAL 


page 3 should be detached for use as the burial-transit permit. 
A 


TO HOSPIT. 


é Tf 


ae 
as 
Z> 
ee 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


~. cT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 5) 9 


LL176 CERTIFICATE OF DEATH 


). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY ALAR YEAR 0. STATE b. COUNTY 
b. CITY OR TOWN (If outside corporate limits, write , LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 a } < 
RT HOWARD 162 DAYS BALTIMORE 6i-*f 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
VETERANS AD : 1301 MADISON AVENUE vs) No @) 
. NAME OF iT Middl: 4. DATE Ye 
nee iddle lost DA Month Doy ‘eor 
type or prin DANTET, F. SMITH Beat OCTOBER 18 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED [Bf NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min. 
MALE COLORED |wioowe 9 _oworceto] | OCTOBER 7, 1893 6 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


11. BIRTHPLACE {Stote or foreign country) 


14. MOTHER'S MAIDEN NAME 


GEORGE SMITH MARY WESLEY 
A ee EE ae ie 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
YES. | wae. 215-32-0927 LIN REC VAH BALTO 18 MD-FT HOWARD DIVISION _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA AND PUIMONARY EDEMA Bea) cia 
4 I Ix ; Bilateral Hydronephrosis UNKNOWN 
Conditions, if @ny,” which CARCINOMA OF BLADDER, PARTIALLY REMOVED, 


gove rise to immediote pea WITH FISTULA TO THE SKIN 


couse (0), stoting the under- 


lying couse lost. ()__ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. ee eet ns ie 
3| Partial Cystectomy- Operation 6/7/60. Excision of FistulpéGageyrs 28 /¢o | ves) noO 
= 20a. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
wu | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, i 20F. (City or town) (County) {Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work [] ot work H 


21.1 certify thatgd) (this haspital} attended the deceased fram. May_ 9» 1960 ny ta. Oe 8, 19.60 that % (we) last 


saw the deceased alive an. October 1819.60. and that death ccoted et Pom, fram the causes and an the date stated abave. 
eas a ae Se Db. DATE 

e co ee , TENDING 
Leutpridl 0 “UPR bbe mo ATOMS oy Bieror HARI 10/16 760 
22c, PHYSICIAN'S, ‘: ‘2d. ADDRESS 


F CK S. DONALDSON, M.D. VAH, BALTIMORE 18,MD.FT.HOWARD DIVISION 


23a. BURIAL, CREM: 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote} 
REMOVAL Sa 


10-24-60 BALTIMORE NATIONAL BALTIMORE MARYLAND 


SATURE “7 DORE: 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Cauca sa i more OCT 2160 | Cathay & Anu 


\ATION, 
ify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lek eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceesed | lived; If institution: 4 dd Shas 


Caigeh Beitanere eee dl a, STATE Maryland b. COUNTY altimore 


~b, CITY OR TOWN [if outside carporete limits, "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {It outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest! town) 
| life Sparks 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) _ d. STREET ADDRESS ; "|e. IS RESIDENCE 
ON A FAR) 
Cedar Grove Road Cedar Grove Road ves ] No cat 
. NAME OF First h =a F “Last 4. DATE ‘ ar 
DECEASED OF 
{Type or ris David Henry 1960 
5. SEX ‘ 6, COLOR OR RACE) 7, maRRIED [~] NEVER MARRIED (X] | 8 DATEOF BIRTH 19. AGE [tn years ome EAR|_IF UNDER 24 HR: 


Male Zé wiboweb [_] pivorceD [_] 9=7= 60 lest as Dordaiec oN! 


tor, Page 


ire! 


y is necessary, 


% 


di 


4 


in Item 18, Give Pages 1, 2, end 3 to the f 


eae Hours | Min. 


10a. USUAL ive ki k | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stele or foreign country) 12; CITIZEN OF WHAT COUNTRY? 
done during most of working life, inysh if retired) 


none “=, | 2 ¥ Maryland, Tee ve U.S.A. 


13. FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME 


David H. Snow Bette Flanagan 


-15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyes givewerordetesof service) 


no | David H. Snow, above 


“18. CAUSE OF DEATH [Enter only one cause par line for (a), (bj, and lel] —— i INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Interstitial pneumonitis 


— 
$25 x DUE TO 
Conditions, it any, Avhich (b) 


ge 86 to immediete ceuse 
(a), stating the un 
causa lest. (ce) 


PART I. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN CIN | PART Ie}) 19. WAS AUTOPSY 
tea hia aia PERFORMED? 


in penci 


DUE TO 


L- 


"200. EXTERNAL CAUSE WAS ~~] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING [J 
CAUSE OF DEATH. 


“20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, | 20f, (City or town) (County) (Stata). 
Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
Jat work [_] at work | i 


f Medical Examiner's Office along with form PM3. Pege 5 may be retained for your files. 


ig the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as e burial-transit permit. File 


MEDICAL CERTIFICATION 


p.m. 19 
21. 1 certify that | took charge of the remains déscrbed above, held an Autopsy Inspection im} Inquiry (oF and in my opinion 
death resulted from: Natural causes {x ht [imal Suicide Fomicide [7] Oo. Undetermined manner oO rs 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ae ASSI: MEDICAL EXA\ ED 
SIGNATURE ” Map, ASSISTANT MEDICAL EXAMINER [3 DATE SIGN: 


EXAMINER'S Charles Ss. Petty, DEPUTY MEDICAL EXAMINER [_] 10/15/60 


NAME (Type) : re Addrass (Streat, city, town, or county) = = —=" 
22a. BURIAL, “en | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) ~~ (Steta) 


REMOVAL (Specify) 4 
Buria 10-17-60 Cedar Grove Parkton, Md. 


23. FUNERAL DIRECTOR 7. ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Brooks Funeral Service,Towson4,Md. pare OCT 1 9 '60 Cirttun §, Mrene 
ay Pe ae Ca 


3 
6 
= 
8 
3 
s 
= 
a 
§ 
3 
= 
x 
n 
& 
ot 
= 
a) 
= 
3 
2 
Ed 
cy 
3 
2 
a 
3 
2 
a 
2 
2 
3 
8 
= 
= 
fe 
é 
i] 
1S) 
= 
g 


le the certificate, wri 


4 should be forwarded to the Chi 


@ 


please ex: 


or its designated agent, prior to burial, cremetion, or removel, and in any ever 


TO DEP 


ieee ae: wey Cetacibean HEALTH—BALTIMORE, 18 - 
Wg. ens -18-60 e - 
tL178 CERTIFICATE OF DEATH avy od bl 64 


ot 


e. 1S RESIDENCE 
OR INSTITUTION ONA 


{? 
610 ie ond ad e Ra 


7 rs 
ois = ——$— = 
a Lt Ras ogc 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
ae pie Baltin maryiann || ° STATE Mid. eee ee COUNTY (4 pp 
"= one. [oa an 
= ° b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
4 a RURAL ond give nearest town) 
Ha ss Towson . 
2 e: d, NAME OF HOSPITAL (If not in hospitol, on street address) d. STREET ADDRESS 
E / 
c 


° 


Poges 1 ond 2 should be filed with 


2s 3. NAME OF First Middle Lost 4. DATE Month Yeor 

x . 

a (Type oF print) George SoLkk DEATH 70 "y 0 160 
2 $. SEX 6. COLOR OR RACE] 7. MARRIED PY NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S i lost birthdoy) [Months] Days | Hours]  M 

S make white _|wwowoQ) over Ol | March 18,1915 BR 

= 100. ee pecur sion Heike kind et. cen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE { (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
o luring ast of working life, even if retires 

3 

: Z loneman Bendix Radio Baltimore, Md. USA 

3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 , pe 

3 Hans Solki. Kristine Moon 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | {IF yes, give wor or dotes of service) 


16, SOCIAL SECURITY NO. INFORMANT Address 


Sarah M, SoLli ane 


18. CAUSE OF DEATH [Enter only one cou: line for ne (6), ond (€)-] 
PART 1. DEATH WAS CAUSED BY: prone, MBorarin Shs mss . 
f IMMEDIATE CAUSE (0) 


i a 


. DUE TO 


INTERVAL BETWEEN 
ONSET AND DEA 


Then pleose remove corbon popers. 


Conditions, if ony, which ) 
gave rise to immediote 

cause'(o), stating the under. ( DUE TO 
lying couse last. a 


jon. 


ATTENDING PHYSICIAN: The low requires thot the deoth certifi 


ie) ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ra 9 

a < yes] No] 
(2) = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

BS & | OR CONTRIBUTING CI CAUSE OF DEATH 

4 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [Poe. ul janth, Doy, Year | 20d. INJURY OCCURRED INJURY (Home, form, | 20F. (City or town (Count Stote) 
ro & [20c. TIME OF INJURY Manth, 20e. PLACE OF INJURY (Home, form, | 20F. ty) 

5 re Hout, fee: While Nan siile foctory, street, office bidg., ete | 

= F p.m. 19 lot work [_] at wark 

3 21. | certify ‘S ff. attended the ee from. ” - 19.9 F to -. 19-2_,that | last saw the deceased 
2 be 

o alive on_ and that death occurred at_ KAM, from the causes and on the date stated above. 
fe ADDRESS (Street, city or town, stote) DATE SIGNED 
E-) 


ECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


poge 3 should be detoched for use os the burial-tronsit permit. 


SENATURE oy ae Mo. 


if 


the registror prior to buriol, cremation, of removol, ond in ony event within 72 hours after death. 


PHYSICIAN’ fame 
Seg itis ERWA &. MAyeR Pah (2D eA 
aoow 
oo Zo. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22g, LOCATION (City, town, arcounty) (State) 
fe} iv 
a | 6aetal™” | 10-73-60 ody Kedeemer (em. Baltimore, hid. 
- FF 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D. , bec “y 2db. etiaa oF Woes 


mane [Leonard 9. Ruck 5305 Harford Rd. eh 


; MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11162 


= sf 
BE “saree i “ 
Ba a b. COUNTY 
“ 32 Baltimore vee Land 
= Be b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
8 ss RURAL ond give nearest town) “ Y x» > .. 
oS Fort Howard, Md. 55 Days Baltimore = 1-4. 
2 22 d. NAME OF HOSPITAL (IF nat in hospital, give street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
Peg) OR INSTITUTION ‘ON A FARM? 
@ Q Mf Veterans Administration Hospital 1030 N. Luzerne Avenue (5) yes [] No By 
2 5 3. NAME OF First Middle lost 4. DATE Month Do Year 
= DECEASED OF 6 6 
3 {Type or print) JAMES R. SPENCER DEATH October 2 1960 
e 5. SEX 6 COLOR OR RACE |7. MARRIED [5} NEVER MARRIED [[] |B. DATE OF BIRTH % AGE fin yon IF UNDER 1 YEAR] IF UNDER 24 
Past terry Manth: H Mi 
Male Negro wipowen [] pivorceo E] Peptember 16,1923 PM ewes ee aoe 
10a. a OS EAON (ene kind Bt ried 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retired) 
Soldier U. S. A. Army Baltimore, Marylend U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Robert Spencer Mildred 
His. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17.9 Address 


(Yes, no, of unknown) ive wey or dotes ervice) 
Yes _| "7786 /¥2"7/75 160) 216 -12-00 
1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] 


PART | DEATH Was CAUSED BY: CARCINOMA OF COLON WITH WIDESPREAD METASTASES 


IMMEDIATE CAUSE (o} 


153.8 


’ 


RECORDS 
VAH , Baltimore 18, Md. FORT HOWARD DIVISION 
INTERVAL BETWEEN 


BNONDES "+ 


Then please remove carban popers. 


the State Board of Health priar ta burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


DUE TO 
Canditions, if any, which 
gove rise to immediote 

DUE TO 


cause (a), stating the under- 


cate has been signed by the attending physician and completely filled ii 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


i 
& 
ges lying couse lost, a 
Bes % Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
> Beis - 
£45 O x yes] NO 
re, = [20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
£ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ee & |(iF EITHER, NOTIFY MEDICAL EXAMINER} 
S58 & [20c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (State) 
52g 8 gee While Net ehie factory, street, affice bldg., etc.) | 
Sec = p.m. 19 lot wark [J ot wark i 
me 2 ’ 
os a, 21. | certify that it (this haspitol) attended the deceased fram Sept. i oe 1PO 
2 . 
a = 3 sove the SCENE on Oct. 2 
2 . 
=oa Ro. bigs King. © 22b. DATE 
Ope GCF 2. r> yA 4 ATTENDING MED. STAFF 5 
= gg f M.D. | PHYS. Director ()  PHYS.20) 10, ‘e860 
h > Ge 5 22d, ADDRESS 
2 NAME Faker” 
fs (| f\ R N 
Brae (ALTER J. PIJANOWSKI,., M.D. 2 | VAH BALTIMORE 18,MD._FT.HOWARD_ DIVISION 
a 83° 7ie. BURAL, CREMATION. | 26, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (tote) 
~5 3 REMQVAL (Speci 
spefe % | Bartel 11/1/60 Baltimore National Baltimore Maryland 
ee YY 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 ) OCT 2 8'60 
vR AIS (4) \ | Elroy Wilson /¢v-z DATE Onthun & ram 


MARYLAND STATE DEPARTMENT OF HEALTH 


“- 
| = » DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 5 9 
> ENN L1t8o CERTIFICATE OF DEATH 104 
& 3 = } 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= £8 > COMWT Limore maryiano || °MatHyland ».county Baltimore 
= . rs b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside gorporote limits, write RURAL ond give nearest town) 
i & od RURAL ond give neorest town) 
2 22 Rural- Granite i years Granite 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1§ RESIDENCE 
oo = > OR INSTITUTION } ON A FARM? 
oS: Offutt Road yes $f] NO] 
, 3 
4 3. NAME OF Fi i 4.0. 
‘2 DECEASED. ‘inst Middle Lost gl Month Day Yeor 
3 (ype or print) “Mr. George P. Stanfield DEATH Oct. 28 19 60 
8 
2 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE {in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
los} birthdoy) [Months] Doys | Hours] Mi 
Male Hide winowen CK ——pivorceO EO] | July 26, 1867 95 ows. 
10a. USUAL OCCUPATION (Give kind of work ig” KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
‘arming Randallstown, Maryland USA 


Farmer 
14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
George W. Stanfield Amelia Beckley 
16. SOCIAL SECURITY NO. }17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
None Mr. Edward Stanfield 


{¥as, no, of unknown) UF yes, give wor ot dates of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] x 
PART |, DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (0! ~ A2 2etg —— 


No XXXXXXXXXXXX 
) Sg / DUE TO 
5 @ 
ns, if ony, which (b) 


gove rise to immediote ae i y 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the State Baard af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


couse (0), stoting the under: 
lying couse lost. ( 


The law requires that the death certificate be executed within 24 h: 


After this certificate has been signed by the attending physician and campletely filled 


€ 
é 

23 

26 a Parr Il. OTHER SIGNIFICANT CONDITIONS C UTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

Ros rs 

435 s yves(] No] 
rare. = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
332 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aed & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoss a ‘20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (Stote) 
S52%e = foctory, sireet, office bldg., etc.) ! 
= eRe, a H 
ape, = 
652 
2385 219... that (I) (we) lost 
ax 
Ze.c= | |saw the deceased alive anf“Y VY /GG)_19___.. _M, fram the causés and an the date stated abave. 
Glas 
E*os ‘Mb. DATE 
< 557° ATTENDING MED. STAFF SIGNED 
«pes M.D. | PHYS. DIRECTOR PHYS 

a ICIAN'S 22d. ADDRESS 

P ps8 NAME (Type) Dre Wm. Ee Martin Randallstown, Md. 
hada 
a 
4 ae eg 2a. URAL CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

>a VAL (Specify) 
peer: Buria. Oct. Jl, 1960 Mt. Paran Harrionsville, Md. 
=. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRES: 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4 : he : o 
1s 9759. i: Sere a2 ae oateHOY 4 60 OCnthan £ Fane 

7 Vung 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


| f a Z| 8 j DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ih 1 if} 6 4 
ra CERTIFICATE OF DEATH 
3 $ 1 PLACE ee DEATH Pa a parece (Where deceased lived. If institution: Residence before odmission) 
Bo b. COUNTY 
oe Baltimore Re ae “Maryland Dols. 
al 2 b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond ries neares! ieeA) 
3s RURAL and give neores! tawn} oe 
$2 Fort Howard, Md. 16 Days Baltimore (22) 
£2 <q. NAME OF HOSPTAL (if nat in hospital, give street address) d. STREET ADDRESS «. 15 RESIDENCE 
ag ey o * OR INSTITUTION / 
8: sol eterans Administration Hospita 113 Balnew Avenue Lee 
o 3. NAME OF First Middle 
& DECEASED 
H Sper rey JAMES J. S' S 
gs 5. SEX 6. COLOR OR RACE | 7. MARRIEDSE} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER oa RS. 
i> lost pribseviy Months] Days | Hours | Min. 
ale Negro wivowep [] oivorceo(] |December 20,1907 


10a, USUAL OCCUPATION (Give k kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ithin 72 haurs after death. 


= 
Pi 
& 
5 
2 
€ 
3 
7. 
3 
o 
g 
3 
2 
a 3 
¢ = 
= 2 
She 
BS gD 
ae 
3 68 
3 
o %a 
3 Be Crane Operator Steel Company Keysville, Virginia U.S. A. 
g 2 BRL 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 59 
5 8 es Dock Staples Many. Stokes 
eet 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 1  RERMANT 
= oa B (Yes, 10, oF unknown) UF yes, give wor or doles of service) 083-10-3827 nical Records, VAH, Beltaaece, "18, Maryland 
2 28 Yes Ww_IT 
i Sod " 
3 7 . (b), : 
o Ue ge 18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c.] INTERVAL BETWEEN, 
we 2 PART |. DEATH WAS CAUSED BY: 25 bearer ep 
os 

z 2 § 2 } 4, IMMEDIATE CAUSE (|. BRONCHOGENIC CARCINOMA WITH METASTASIS TO THE 7_MONTHS. 
= 308 6a, BRAIN 
Se GF Conditions, if ony, which 
i ae 8 : ey, wt (b) 
Ne gove rise to immediote 
as couse (0), stoting the under. ( DUE TO 
Seese lying couse lost. e 
ae 3 oo —S——S—S— 
z23 oie é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOBSY 
BROFS = 

fase & yes [] NO a 
ene 6. i) Ree 
£ 3 u 
i oo BE O & | 20s. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I of item 1B.) 
ore sae & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zes2_ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ah Oe Ao. a 
2 ogss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
= 5Y ge 5 inearees. tna While Not while factory, street, office bldg., etc.) | 
zsaei?? = p.m. 19 lot work [] ot work [J H 
ee 528 ; ; 
z 2 ga 21.1 certify that 44) (this Hasgital , 1990, that%) (we) last 

2 ; 
8 og o= saw the deceased alive an Vv ¥~~ <= St Om, an the causes and an the date stated abave. 
r=ose 2a, SIGNATURE. 22b, DATE 
45522 ) g ar ae wp. [AENDING MED. oe SIA @ 10/8460 
peo .D. b . 
> > é | 22c. PHYSICIAN'S 22d. ADDRESS 
ara 83 ERICK s. DONALDSON, M.D. AH, BALTIMORE 18,MARYLAND , FT. HOWARD DIV. 
Reet mn 8 on 
Fs B3° i %o. BURIAL, manag 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

% rE. VAI 

ESP Py X ARH Be t+imore National Baltimore Maryland 
abel Q Cea Dias SEG. ADDRESS 20. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 aM 
MAIS 5S tel nobckey 802 Madison Ave. aR go | ciattna £ Hoa 


» Md. 


MARYLAND STATE 


FOR el 


yer 
Os. 


DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Nisd 


HEALTH BEP 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whore deceased lived, If institution: L11. Batsre admis coh 


“IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 


(Yes, no, or unkown) | (Ifyasgivewaror dates of service) 


17, INFORMANT 


AdgesOwings Mills, Md, 


334 s, COUNTY a. STATE b. COUNTY 
ga 8 ___ Baltimore _ _ MARYLAND || _ and _____—*‘Balto, City 
geez b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest a 
$555 write RURAL and give nearest town) 
5280 Owings Mills 28 yre, | Baltimore City _ Vo 1H 
a if not in hospital, give street address ADDRI ®. ESIDEN' 
Sor _ d, NAME OF Soertak Ok NSTTUTION if hospital, ddress) /~d. STREET ADDRESS hie IDENCE 
Fie " Rosewood — State Training School 1100 Cooks Lane ves [] No [3b 

age |. NAME OF Firsl Middle ‘st j4 — ——*Monlh “Year 

23 oo ” DECEASED OF 

eats fe ei gen Howard William Stromberg | is 

a =e $s 5. SEX "]6: COLOR OR RACE/7, jwanieD [-] NEVER MARRIED [K] | 8 DATE OF BIRTH 9. AGE mm 

aes 5 Male White wibowen[] _vivorceo [] sictitdae uorn 

Cpe £ Fie. USUAL OccUPAT ON (Give kind of ze | 1b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stata or foreign counlry) = 

= lane during most of working life, even if retire: 

tens none. | Baltimore, Md, U.S. Ae 

asi P13. FATHER'S NAME ¥ . ') 14. MOTHER'S MAIDEN NAME 7 P ¥ = ta 

sa z Edward D. ircc mae Mary E. Tucker 

a a 

$3 

£2 

m2 

Pa 

a 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. ff any 


Natural causes Kj) Accident fe: 


ACTUAL ra 


4.2. 


21. I certify that | took charge of the remains described above, held an Autopsy C1 


Suicide ["], 


Inspection Kk). Inquiry x) 
Homicide [-], | Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 


and in my opinion 


ASSISTANT MEDICAL EXAMINER (=) DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


se no | none _ Rosewood St. Tr. School Records. 
bt “| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 7 ~ | INTERVAL BETWEEN 
oe PART I. DEATH WAS CAUSED BY: Aspirati py aeeco 
ie capt , Aspiration of Food . g est a 
#4 bi 
oy : ae) ~ if DUE TO 
: cnc oe wich) )_Atelectesis due to Fecal Impaction. est| 6 hrs, _ 
0 immediete cause 
2 z {a}, stating the undarlying DUE TO 
me EACY cause lost. «__Pneumonitis f __estl 1 hr. 
a 5 | _ PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)) 19. WAS AUTOPSY 
a = g —— <r | PERFORMED? 
pte? is = ee = oe ee ee | ves IK} no 1 
= i] © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t of Part Il of ilam 1B.) 
2 Bs & | PRIMARY [1 or CONTRIBUTING [] 
= 2 OG] CAUSE OF DEATH. none none 
= 3B ‘4 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF CELT ka 20f. {City or town} ~ (County) (Slats) 
= ° “3 Ho an While __ Not Whi factory, street, offiea bldg., ate. 
Sau Oe ee NONE, —_|atrwork ] st ion e | none 
2 2 
s a 
= ae 
5 = 
S 
v a 
oO a 
= v 
2845 
< 
oy 
aD 
uv 
< 
6 


oe Ff Sg 


mB SIGNATURE _ M.D. 
4 EKAMINER'S Ty PG DEPUTY MEDICAL EXAMINER [5 10-7-60 
2 z NAME (Typa) 7 aple Sy M Be Address (Streat, elty, town, or county} 
ig ie. BURIAL, CREMATION,| 22b. DATE THEREOF Dow. “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—~—~=«*S tafe) 
ag OVAL alg city) 
ou Gr ever a La Ate . DQ 
Fy aH 23. ae AL wel Ziis AA Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. AISME 
5M 7/59 We oaQCT 13 '60 
, etd 


BER Fe a 


1 


ge 4 


the funeral director, 


m_) 


Pages 1 and 2 shauld be filed with 


tel 
ey 


edwithin 24 hours after death: Po: 


cate be/ 


R ATTENDING PHYSICIAN: The law requires that the death certifi 
ECTOR: After this cert 


d by the haspital ar oftending physician. 


¥. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after déa 


TO HOSPIT. 
may be r 
TO FUNERA) 


VS ANS (4) 
15M 10/57 


ao 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ge CERTIFICATE OF DEATH nes, ott bel 56 


1, PLACE OF DEATH — a use ga (Where deceased lived. If institution: Residence before odmission} 


0. COUNTY iin A TT “ 0 | MARYLAND AS b. COUNTY 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


“RURAL 3 ] @ A 
af: VU * ¥ / 
‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) O #7 4. STREET ADDRESS / . IS RESIDENCE 


OR INSTITUTION Tt ON A FARM? 
ss ODD. ‘. Wane £ | ves] not] 


3. Hae - First Middle 4. aga oes YY Year 
trreorem “DAIS Bo SurRm tt {im Oct” 2 Sbo- 
5. SEX $6 Wh ‘OR RACE | 7. MARRIED RL NEVER MARRIED [-] | 8. DATE OF BIRTH °. op iis a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cm PKE Wiy 1 EE wivowe [] pivorceo [] Mar ae / G hen fi Months! Doys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


Be se 


Va. USUAL OCCUPATION (Give kind of work done] 10b. “OWN I | ee ‘OR ul n. mv CE (Stote or, foreign i: 
J hee ‘af working life, even if retired) 


OVSEWORIX _ 


13. Tht 'S NAME a 7 ue | = 'S MAI 


15. WAS DECEASED EVER IN U. S. ARMED FORCES’ . SOCIAL Spel NO. prctlall 


5. c PB INFORMANT 
(es. no,or unknown) UF yes, give wor or dates of service] sy 
55 ea | — Nene . esp mae a4 nw #/ 


18, CAUSE OF DEATH [Enter only ane couse per line for {a}, (b), ond “Laine 


PART 1. DEATH WAS CAUSED B 
IMMEDIATE CRUSE ‘oh 


fd th om 
f Sf DUE TO 
Gondnimtteny, which (b) 
gove rise to immediote 
cause (a), stating the under. ( DUE TO 
lying couse tost. {ch 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT & RELATED TO THE hoge, hénee DISEASE CON! 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour o. m. While Not white factory, street, office bldg., coy 
p.m. 19 Jot work [7] ot work [] t 


21. | certify thpt | attended the deceased from. MRA ED TLRs ACE. ho. , 19©2 that | last saw the deceased 
alive on___1J = 30: © whe and ed death occurred at._..._-___.M, fram the causes and an the date stated above. 


INTERVAL BETWEEN 
ONS#T AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO RK 


ACTUAL 
SIGNATURE. 
mmseuns Apy,S N- Tonkyn_- ne 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ity, town, or county) {Stote) 
PUPS” |oct. 10, 1960 Meadowridge Mem. | Washington Bvd. Md. 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. 22, Md. pate OCT 11 '60 ila PH 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1 
11184 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1167 


a 


FOR STATE Reg. Dist. No. Bay, 
HEALTH DEPT. [= PLACE OF DEATH A 2, USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 

v °. ©. STATE tr b. COUNT 

os Baltimore MARYLAND lade Baltimore ! 

= 1 4 b, city oR Tee ee corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown} 

oe ond give swore own 

rae Rural Baltimore oO yrs. Rural Baltimore % 

= 3 d. NAME Of HOSPITAL OR INSTITUTION (If not in hospitol, give stree! address) d. STREET ADDRESS 


e. IS RESIDENCE 
206 Old North Point Rd. 4206 Old North Point  / ae 


3, NAME OF First Middle lost 4. DATE Month Doy 


tweerrin) JOHN F, THLMANOWSKI (TALMANOKY) Sian 10 24 


»< 


Hf any delay is necessary, please 


eS 

2 

2 6. COLOR OR RACE 7. MARRIEQK} NEVER MARRIED [_]| 8. DATE OF BIRTH - AGE (eres [IEUNDER 1YEAR| IF UNDE 

: vl wiooweo fT] oworcto } | 11/26/1901 ve Bop anote 

5 Toa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stole or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
x Deisel operator Beth. Steel | Poland Us Scho 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Telmanowski Catherine Lysakowski 


5. WAS DECEASED EVER IN = §$. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


213-09-3759Helen Telmanowski 4206 01d North Point 
18. CAUSE OF DEATH 2Be. only one couse perine for (ol,,ib}, ond (c)-] INTENVAL WEEN 
Oe Ty Priek WOT ~Qudui Vpser 
rd UE TO 
te “, 1 Dick. 


Conditions, if ony, w' 
i se 
DUE TO 
(©. 


\ 


Item 38. Give Poges 1, 


e Chief Medicol Examiner's Office along with farm PM3. Page 5 may be reta: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boord of Health, 


eS | 
ARIEUTING ara THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
PERFORMED?, 
i yes] _NO fr 
‘CURRED. (Enter nature of injury in Port | or Port II af item 1B.) 


|. INJURY OCCURRED [20e. PLAC ‘OF INJURY (Home, ra 120f. (City er town) (County) {Stotey 


whi Net tile as ‘treet, office bldg 


ot work [J] at work 
21. L certify thot | took chorge of the remoins descsibed obove, held an Autopsy a Inspection Inquiry [4° and in my 
at ak (2. Suicide [], Homicide [. Undetermined monner [7] 


20a. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 
ae 19 


‘Month, Doy, Yeor 


g the word “'‘pending™ in pencil 


opinion death resulted from: Naturol causes 
e 


DICAL EXAMINER: This certificate should be executed within 24 hours after death, 


or its designated agent, prior toa burial, cremation, or removal, and in any event within 72 hours ofter death. 


) : SIGNED 
~ ae ake oes “ap, CHIEF MEDICAL EXAMINER [] 
> ASSISTANT MEDICAL EXAMINER [J / a x IA 
E a NAME (ina Bie B. Davis DEPUTY MEDICAL EXAMINER EBL Wis we. 
Soe Mo. BURIAL CREMATION, 2b. DATE THEREOF | Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (Stote) 
aon pecity 
os » |Burial 10/29/60 Holy Rosary Cemetery Baltimore Co. iid. ¢ 
iia = Na faa funerat DIRECTOR’ Sicnarure L ADOR! 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Oy, | John ie & Sons Ince OCT 27°60 
5M 2/57 “ 401 Sa Chester St. pat 6 ae eee 


1 


FOR STATE 
HEALTH DEPT. 


efi 
he State Board g 


@ Pages 1, 2, and 3 to th 
72 hours after death 


ng with form PM3. Page 5 may be retai 


das a burial-transit permit. File pages 1 and 2 with # 


trem 18. 


S 
a 
= 
z 
a 
= 
Dy 
g 
z 
8 
= 
2 
= 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a1 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be use 


please ex®ute the certificate, wri 
or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEP 


V5. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11044 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. 
2. USUAL RESIDENCE (Where deceased lived, If =a tdd-68 admission) 


a. STATE b. COUNTY 


(ee Maryland Balto, 


(1. PLACE OF DEATH 
e. COUNTY 


Balt imore_ MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ] ¢. LENGTH OF STAYIN Ib | 
‘write RURAL end give neares! town) 


Reisterstown, Md, pLO*At. ‘ings Mills, Md, ee 
| a. NAME OF HOSPITAL OR INSTITUTION (jf nol in hospital, give sirest address) d. STREET ADDRESS 2 e- 1S, RESIDENCE 
1 Cherry Hill Road Uf ves] NO 
3. NAME OF Middle —= 330. Tolleste Road. <= 5 a 
DECEASED 
} Bros oor GILBERT 8. THOMPSON Bam: = Oct, 10 19: 60 
5. SEX 6. COLOR OR RACE] 7, MARRIED BE] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE Unger Mats ies HOPE er 
Male Colored | wiowe DIVORCED Jan, 18,1890 yrs. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) "| 42. CITIZEN OF WHAT COUNTRY? 
done Seng ee working life, even if relired) 
ardener . Gardening Carroll Co., Md. U.S.A. 


13. FATHER’S NAME 


Edward Tnompson 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


] 14. MOTHER'S MAIDEN NAME 
Carrie Collins 
| 17. eee > Address 


a8: Viola E, Thompson 
18. CAUSE OF DEATH (Enter only one ceuse per line for (e), (b), and (c).] —33' ) Toligate Road, wings—Mi, 
PART |. DEATH WAS CAUSED BY: 


r IMMEDIATE cAusE @) COTONary Artery Disease 
a a) J DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
(@), stating the underlying 
cause lest. te) 


16. SOCIAL SECURITY NO. | 


Bev Morin — 


ONSET AND DEATH 


oh, eee 


DUE TO 


Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION . WAS AUTOPSY 
a oT PERFORMED? 

E 

rs none ves [] No [x 

E | 2De. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of Item 18.) i, i F"~ oe 

& | PRIMARY () or CONTRIBUTING [] 

G| cause OF DEATH. NONE none 

< 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) ~ (County) ~(Stete) 

5 Hear vera. While __Not While factory, street, office bldg., ete.) | 

“4 pm none jet work [] et work [TONE \ none 


21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection {xl. Inquiry 
death resulted from: Natural causes Ld Accident im! Suicide lied Homicide ob Undetermined manner | 


es: CHIEF MEDICAL EXAMINER [_] 
ACTUAL rah, DZ ‘ ‘ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


and in my opinion 


SIGNATURE M.D. 

bv aertcea'e DEPUTY MEDICAL EXAMINER 10-11-60 

name (vee) D. D. Caples, M. D., 6 Hanover..Rd. sReistenstown, Balto,Co., Md, 
22a. BURIAL, CREMATION,| 22b. DATE “THEREOF ae NAME OF CEMETERY OR CREMATORY ears LOCATION (City, town, or country) (State) 


ae OVAL (Specify) 
uria Johnsville, Md 


10-13-60 F. 
23, FUNERAL DIRECTOR 3 aati aes 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ROTTARE Funeral Home, 2OPtsREBUC G2? ANS; OCT 460 | ce 1 tn 


ttem Lo Film CAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 1 { 8 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ald 69 
4 ¥. Reg. . Ne. 


8 

>» § 
gee 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If Institution: Residence before odmission) 

5 ; ; 
2 ec 5. = Baltimore MARYLAND ©. STATE Maryland b. COUNTY i 
ae b. CITY OR TOWN {it outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 8 ‘ond give nearest town). : - - 5 
He Catonsville L3yr8mth27dys Babtimore 3Vo0l- fF 
8 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. PRR 9 Hes 
° C Pe IN ROVE ; 008 Carswell Street ves) NOT] 
3 * = / 3. oe OF k i ae Middle tr Lost 4. or Month Day Year 
8 Type or print Wiliten ‘ hrasher DEATH October 2 1 60 
Pg 5. SEX 6. COLOR OR RACE |?. MARRIED [] NEVER MARRIED [-]] &. DATE OF BIRTH 9. AGE tin yoor IF UNDER 24 HRS. 
at - esl biden Months] Days | Hours | Min, 
male white WIDOWED fj _bivorceD [] Jan. 13, 190) 56 yn. 


4 10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ‘ a r 
clerk Beek Oy Be Re Philadelphia Pa. Ui We Ae 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
SS William Cliftm Thrasher Eleanorxéomenx ?, Simmons 
Address 


15. WAS ore EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT dd 


(fei, 10, oF v H yes, give wor or dotes of service) ¥ : s. 
no 05-03-1831 |Recoriss, SPRING GROVE STATE HOSPIYAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSI ee 
ART I DEAT MODIATE CAUSE fo) SOpticemia 2 weeks 


a0 52! Gy DUE TO 


Conditions, if any, = _Pyelonephritis 


gove rite to immediate couel 
{0}, stotIng the underlying ss Fracture hip left 


couse lost. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRI EAT? PRTNOLREUAT EP TO ESE TERIA LOISEASE FOND I N-GAVEN IY BF No) 19. WAS AUTOPSY 
ie Gatpers ity OSPHTAL ad th Hott a stereo Ee ~18260| wegen 


File pages | ond 2 with the registror prior t 


ith form PM3. Page 5 moy be retained far your 


ransit permit. 


Acute 


should be executed within 24 hours ofter death. 


writing the ward "‘pending™ in pencil in Stem 18. Give Pages 1, 2, and 3 ta the funer: 


ta the Chief Medical Exominer's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-t 


& 

< 

y 

© } 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port lor Port of item 18) AU pt ae. on 6-60-00 
Blcatseorpean eMC Jot, fell from bed, sustaining intertrochanteric frac. left femur. 
3 | 0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED.,[20e, PLACE OF INJURY (Home, form, 120F. (City or town) (County) {(Stote) 

6 Hour oom. While Not while foctory, street, office bldg., etc.) | A 

2 1960. fot work F) ot work hos pital H ftonsville 28, Md, 


21. | certify that | took chorge of the remoins described Sbove, held on Autopsy J, Inspection [], Inquiry ond find thot 


'Y MEDICAL EXAMINER: This certificate s 


deoth resulted from: Natural causes [], oe Suicide [], Homicide [], Undetermined cause []. 
s pes : : 
s ‘ “ aes 
2 enone eZ ¢ Lpte’g Mp, CHIEF MEDICAL EXAMINER [7] ga 
< an ASSISTANT MEDICAL EXAMINER [-] 0 6 
2 2 2 Jomo 5, smal 
= Se 2 NAME tread William BE. McGrath, M.D, DEPUTY MEDICAL EXAMINER £7] 10-36 
aeist Zo. BURIAL, CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Res o Ue REMOMAL (Specify) . 
2 \) | bere 10-5-60 Baltimore (emetenrt LOLS mee 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. faa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Leonard 9. Ruck 5305 Harford Rd. oar OCT 7 ‘60 atta S Flame 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ti _ t1186 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘1. PLACEOFDEATH—C—C~™S 2. USUAL RESIDENCE (Where deceesed lived, If institution: 449 &f = pay 


1 


FOR STATE 
HEALTH DEPT. 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


2 bias Soy thy e. STATE b. COUNTY 

S Baltimore_ Ss MARYLAND _Maryland City= |) 

3 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b “€. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nei 

g wrile RURAL end give neerest town) 

oe oa __Owings Mills 16 yrs. > Dundalk, | ~aaee vd 

= 5 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give siree! eddress} —~Z. STREET ADDRESS” «IS RESIDENCE 

a ON A FARM 

piss Rosquood State Training School ___ | 4 2934 cares. % £ __| es] Nofe] 
S558 3 NAME OF Middle Last TE Month Dey —Yeer 
£2e° (Type or print) DEATH 
sees 8 jee THURNO! i Poni 
ots “4 5. SEX "| 6: COLOR OR RACE|7, mARRIED [-] NEVER MARRIED fx] | 8 DATE OF BIRTH 9. AGE Tin your IF UNDER T YEAR| IF UNDER 24 HRS. 
gine Months] Deys | How Min. 
gens wale white | Weowil] divorces [) 6/19/35 25 | Ya | ¢ 
one We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=B58 done during most of working life, even if retired) 
Say c --- --- Maryland, U.S.A 
és Se 13, FATHER’S NAME = ia MOTHERS MAIDEN NAME pa — 
oe a, 
gre _ Albert Clellon Thurmond Mildred Pearl Faught 
O FR IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adie,  ~ ion > an rs 
oe Y 
"x 
§3 
£2 
Pi) 


€ 
& 
+ 
= 
3 
3 
3 
a 
i 
2 
5 
o 
2 
od 
Nn 
ue 
£ 
> 
3 
5 
3 
2 
o 
2 
5 
°o 
2 
& 
£ 


5e —no | --- -=-- Rosewood State Training School Records _ 
= “| 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (e).]_ ‘ zr “INTERVAL Las Ui 
oe PART |. DEATH WAS CAUSED BY ees ti 
& IMMEDIATE CAUSE (e) Bilateral bronchopneumonias acute x = 15 days _ 
= Ss eh ~ DUE TO 
Conditions, if eny, which (b) 


geve rise to immediate ceuse 
(0), sleling the underlying 
cause lest, tela 


hronic brain damage ince birth 


i G or removal, and 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
fan PERFORMED? 

= 

5 Cirrhosis of liver de Cee | ves Bk] No 

E | be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert 1 or Pert It of item 18.) > 

& | PRIMARY (1 or CONTRIBUTING [] 

GU] CAUSE OF DEATH. NO none 

s 20c. TIME OF INJURY Month, Dey, Yer) 2Dd. INJURY OCCURRED PS PLACE OF INJURY fier ei ‘ “208. (City or town) ~~ (County) (Stete) 

ray Hour e.m. While lot While fecto offica bidg., etc 

2 Se Mnone oi, (leven Ostet Cll “noite none 


21. I certify that | took charge of the remains described above, held an Autopsy fe) Inspection fk} Inquiry Ex}. and in my opinion 
death resulted from: Natural causes fel Accident (eal. Suicide imp Homicide [a Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE gw 2 - @& €22— Mo. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


please execute the certificate, writing the word “pending” in penci 


TO FUNERAL DIRECTOR: Page 3 shou! 


or its designated agent, prior to burial, 


> SR RICGERSE DEPUTY MEDICAL EXAMINER fz] Io~23-'60 
2 NAME (Tyee) DT, D, Gt a M.D. Address (Street, city, town, or county) 
Bi 2e. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ (Slate) 
a REMOVAL (Specify) 
5 Burial Oct 31,1960 | Horse Cave City Cemetery| Horse Cave, Kentuc’ 
Ln) 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ee J.F.Eline & Sons, Reisterstown, Md. pate NOV 1 '60 Athen ££. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1118” CERTIFICATE OF DEATH wea. wh 171 


wet 


st 
3 = 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3, ¢. COUNT Balt Suene ed 9, STATE Md. b. COUNRY ° 
3 e{ A B. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAYIN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
go RURAL ne give STIs 3 Ay Op hese! 4 
52 Catonsville Baltimore > { 
3 A d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Sng og OR INSTITUTION. ON A FARM? 
e: O q> Ridgeway Menor for Aged & Conv 2006 Forest Park Ave. ves] Nox) 
s Cf NAME OF First Middle lot 4. DATE Month Day Yeor 
3 (Type oF print) William 2. Tinsley DeaTH Oct. 11, 19 60 
3: 5. SEX 'OLOR OR RACE }7. MARRIED [_] NEVER MARRIED [re] 8. DATE OF BIRTH ?: toranen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Months] Doys | H: Min, 
Male ite wibowen &] ——pivorceo(] | ApYe20,1885 WO soe | se |r| a 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


supt.of Maintenance | U.S.F. & G. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles L. Tinsle Caroline W. Washum 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY al INFORMANT Address 


oem [ee "'g15-07-8240| Barto G. Tinsley 3424 Mayfair Rd, (7) 


18. CAUSE OF DEATH [Enter only one couse per line f Pr{a).(B). ond (2). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: GA E s 
4, 3 " IMMEDIATE CAUSE (o). Le. LAD2 tolls ce boe-> 


10a. USUAL OCCUPATION (Give kind of work danej 10b. KIND OF BUSINESS OR Sd 11. BIRTHPLACE (Stole or foreign country) 


Md. 


aurs after death. 


Then please remave carban papers. 


ONSET AND DEATH 
¢ 


DUE TO 
ww 3 . Z ist 
Conditions, if any, which we Lrntigls ib itn, Loan Pe Seen 


gove rise to immediate 
couse (a), stating the under- ( DUE TO 
lying couse lost. fe 


that the death certificate be executed within 24 hours after death. Page 4 


fires 


alive eee bof ---.---, IZ O___ 
WA ADDRESS (Street, city ar town, state) DATE SIGNED 
Sena Lue =. Le: Fea 
Signature_{/ LL, 1 eg AVZE M.D. Ce Eattaw tated Lobe LB, Me 7 Lt bh, 
PHYSICI, wk 
ORIEN pre es ee eg ee tt A i OO ee) ee ee 
‘@a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
5 LB B Q~15-1690 orraine Ps Woodlawn Md 
ONE! RECTOR’ ADDRESS. /7 pfetaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bee 7 Moet Meee Get ETE PTC FFs 
a 


12 go iD and that death accurred ot Za? M, fram the causes and an the date stated abave. 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


5 
f§ 
re ra Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
2k = 
26 $ yes(] no] 
Be) & [200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port Ii af item 18.) 
35 & | OR CONTRIBUTING L] CAUSE OF DEATH 
S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
= a Hour a.m. While Not white factory, street, office bldg., etc.) | 
3 = p.m, lot work [7] ot work [] H 
3 70), ge 
= 21. | certify that | gttended the deceased from____._____-_______ WER Ie Cee be, 19. a,,that | last saw the deceased 
#3 
° 
=. 
> 
ee} 
2 


. 


TO FUNERA 


the registrar prior ta burial, crematian, ar remaval, and in any event w) 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be r 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 7 4 


CERTIFICATE OF DEATH 
* She hcg (Where deceased lived. If institution: Residence before admission) 


eee: *Meryland OND LF 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest tawn) 


Fort Howard 10 Days Baltimore (6) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) |. STREET ADDRESS. i 3 RESIDENCE 


OR INSTITUTION ON A FARM? 
8900 _L_enning Lane 


Yes] NOG} 
; jt 4. DATE jth y 
Rees Losi Mon Doy ‘ear 


OF 
Tree seen) CHARLES TOBOLL, JR. | PFA October 21 19 60 


5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [| 8. DATE OF BIRTH 9. eu ean IEUNDEE a TE UNDER 2 MBS. 
lonths s Jours in. 
Male White _|woowet) —ovorceoO | September 15,1919] 41 
Wa. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Laborer Farming aspeburg, Maryland U. S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


harles W. Toboll, Sr. Bertha _ Lutz 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. RMANT Addi 
econ « Neeencin | AWE olmieai Records ie 
Ww TT 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


NSET 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a), 


DUE TO 


Page 4 


the funeral directar, 


haurs after death. 


* 


ate has been signed by the attending physician and campletely filled 17 


Pages 1 and 2 shauld be filed with 


ithin 72 haurs after death. 


Then please remave carban papers. 


Canditions, if any, which 7" 
gave rise to immediote 
cause (0), stating the under. ¢ DUE TO 
Wy Wngkcousmiilostt (9___ BRONC HOPNEUMONTA _9 DAYS _ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]]19. WAS AUTOPSY AUTOPSY 
not] 


in, ar remaval, and in a 


L 


transit permit. 
MEDICAL CERTIFICATION 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
Hour 0. m. While Neparb ie foctory, street, office bldg., etc.) ! 
p.m. jot work [1] ot work (J t 


21.1 certify that (I) (this haspital) attended the deceased framOctober 1] _ 60_, ta October. 21, 160_, that (FF (we) last 


saw the deceased alive an_ October _ 21960. and that death accurre obs .M, fram the causes and an the date stated abave. 
22a. SIGNATURE 22. DATE 


ATTENDING MED. STAFF 
M.D. | PHYS. DIRECTOR PHYS. 


Te Cr Ore a Kop Iero 22d. ADDRESS 
LES E. ROWAN M.D. WAH Balto 18 Md - Ft Howard Div 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , town, or caunty) {State) 


ee eer 10-25-60 Zion Lutheran Church Cem. Marylam. 


60555 Harford Road 2$0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ei cia ata Funeral Home oa OCT 26 60 Cathar &, Ansa 
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TO FUNERA 


TO HOSPIT. 
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Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
. 1 1 1 8 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 111 73 


CERTIFICATE OF DEATH 


, 
ae 


1, PLACE OF DEATH 
0. COUNTY: 


Baltimore bebosul ela) 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. COUNTY “ ‘ 
Maryland *s okTR 
. & CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest tawn) 


Poge 4 


sé 
8 
ve 
ee 
3 
32 Fort Howard 12 days Baltimore 20,Md 
227 S ray d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ae OR INSTITUTION ON A FARM? 
@: eterans Administration Hospital 129 Dihedral Drive yes (] NOK] 
a 
rs ; a : : 
3 . m 3. renee * First ss iB unvERthar 4. or, Manth Doy me 
Ess ype 0 . W October 19 60 
re: S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ics) B. eta ag OF BIRTH 9 nee {in ay IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a White |Wiroweo O vivorceo[] [November 19, 1892 van Fl ee ekaze |lamais (tae 
Pa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
2 Laborer Odd Jobs Baltimore, Maryland U.S.A 
Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
Augustus Unverzagt Ide Cuilerson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Then pleose remove corban papers. 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. 


C7 
a 
E 
5 
8 
72 
2 
5 
6 
o 
c< 
a 3 {Yes, n0, or unknown} yen ghee or sichen wt Forvica) 
gies Yes | 219-07-3121 | Clinical Records, VAH Balto 18, Md. ,Ft Hoyerd 
Pse 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
Rie PART I. DEATH WAS CAUSED BY: ULMONARY EDEMA pent) See 
aoe 4 OO. IMMEDIATE CAUSE (0). Fi ay 
£e6§ DUE TO ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
= > 
 aEe Conditions, if ony, which (by CORONARY INSUFFICIENCY UNKNOWN 
BES gove rise to immediote 
ea § cause (0), stoting the under. ( DUE TO 
§ > oe lying couse lost. e) 
= 5 a 
238 ae - Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
RSG = 
Lv se < 
28.2% ¢ S yes ) No] 
2o26 _ | © 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ate —- ( 
es & | OR CONTRIBUTING [] CAUSE OF DEATH 
ees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ca 3'5 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
6 y g = 3 Hour a.m. While Not vile foctory, street, office bldg., ete.) | 
She ae = jot worl ot worl 
ins 
ey 5 fea) Soh eae eee _ 190._, thot & (we) lost 
£ id 
os ce _... ond that death occurred at__BM, ate the couses and on the dote stated obave 
£658 22b. DATE 
3 
aR oL 
6 ATTENDING 
Se 2 gs Mo. | PHYS. Biecror ae CK 1875760 
> 32 RECTAN 22d. ADDRESS 
3 ype) 
= zi FREDERICK S. DONALDSON, M.D. VAH Balto 18 Md Ft Howerd Div. 
Ecom% 2? Se ee 
4 £278 0. a aC earen 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
>> oD ‘ cify) 
ees part: al. /O0-7-GO |Baltimore National Cemete Baltimore - Maryland 
ee Ee ADDRESS 2%Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
: 
VRAIS (4 i. (aR FC aah 
eM 97g) ook-B 6009 ‘ord Rd Balto 14%, [mae oti tS Ke 


MARYLAND STATE DEPARTMENT OF HEALTH : 3 


t { 1 9 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41174 


il 


= se 
& 3 3 M 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before oxdmision) 
5 " 2 ear 
oat ‘ Baltimore MARYLAND * Maryland ® COUNTY Baltimore 
3 . 8 ERG Seas Miata pets limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 ‘and give neores! town] 

3a $y Cat 5 Phoenix, Maryland 
Epes aton sville 1Omth : 2 ¥ 
< 2 2 S| | or ae ntUate (If nat in haspital, give street address) d. STREET ADDRESS = TSE 
o = é 
‘=: AL SSRN!" @hove rare Hosp Tran oo . eche Rar © 
a 3. NAME OF First Middle lost 4. DATE Month Day Year 
= Oc. DECEASED _ e OF 
Bee oe (Type or print) Frank Nicholas Vereker DEATH October 31 1960 
er Ses $. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. B. DATE OF BIRTH 9 iotolitony UNoER Tyan UNDER 2S. 
= peg : ionths| Doys | Hours] Mi 
See male white winowe [}] _ovorceo} | Jai. 22 1899 ayn. 
2 ebs 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ses during most of working life, even if retired) 
6 Bs S f'a rme farming _ Maryland . & a. 
ge IN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» og z 
8 228 James J. Vereker Alice Kelly 
= Fal 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 a Ee (Yes, no. or unknown) {IF yeu, give wor of doles oF service) 
= Bs no inknown. Records: SPRING GROVE STATE HOSPITAL 
3 28 1B. CAUSE OF DEATH [Enter only one couse per line for (9), (6), ond (c)-] INTERVAL BETWEEN! 
sed = PART I. DEATH WAS CAUSED BY: at 1 
2 8 aS 440 nee oe Congestive heart failure 
a eye Bee f 
= 6 vf . DUE TO 
= > 5 oe q * + 
= Conditions, if any, which “ infarctive myocafdial fibrosis 
$s BES gove rise to immediote 
4S ae a cause (o}, stating the under- (° OVE TO F A 
ead 5 lying couse lost. __Arteriosclerotic cardiovascular disease 
3 aS) 3 6 ie A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Blase ies 
Ss0fG =e 

=. < yYsX] No] 
ead ld + uu 
2 2 G 
eee BCE > | © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Besagan ea: & | OR CONTRIBUTING L] CAUSE OF DEATH 
aq 52e- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<5 3 I 
g os 8s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Bae, Sues 3 Haur 0. m. While __. Not while factory, street, office bidg., etc.) | 
z5:2°72 = p.m. 19 lat work [] ot work [J i 
34.25 
z $3 aa 21. | certify that (I) (this haspital) attended the deceased from July 1. i to. Oeb. 32 19.89 that (Ll) (we) last 
ao o 
o8 <fe saw the deceased alive an__ Oct. ss 19.60 . and that death accurred at_ Die M, fram the causes and an the date stated above. 
mew oF 
E=o38 2a. SIGNATURE Mb.DATE 
455°C & 5 } ATTENDING MED. STAFF 
> = £8 % pean Meta bWeoetes€,. MO. ad CO birector PHys. & ~=121-1-60 
> 33 Bega u. 2, FADDRESS ~~ SPRING GROVE STAIE HOSPITAL 
we 28 Stella Wachsler, HM. 7. | Catonsville 28 Maryland 
Baer Oy [ie BYRAL, CREMATION : 3 NAME j onl ; 
22582 _ OVAL (Specify I 

cee \ LOL 
ie 4 \ 24, FUNERAL DIRECTOR’ R ADDRES 
VR AIS (4! s~ , ES 
SMe QAP LILLE DZD 3 Lz Ber AAA 


1} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
ie 
aN CERTIFICATE OF DEATH veg oe 45 
& 3 = is lees n ee he 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee “BALTIMORE MARYLAND | “WARYLAND ® county _ BALTIMORE 
= De) b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 s 2 RURAL and give nearest tawn) 
= 32 ROCKDALE A. ROCKDALE 
2 “s = d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
fo eg ted OR INSTITUTION / p a ON A FARM? 
>: x MILFORD MILL ROAD | 3526 MILFORD MILL ROAD ves ]_No 
5 3. NAME OF First Middle Last 4. DATE Manth Year 
3 yee er erin WILLIAM KARL VOLLAND oeard = OCT. 4, 1960. 19 
ts 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |®. DATE OF BIRTH %. me Th eae IF UNDER 24 HRS. 
‘ MALE WHITE —_|woow ty —_pvorctoO} | APRIL 24,1883 a a 
a la Sed ICR ME Tee ieee eon 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aa ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
« FARMER RETIRED FARM FULLERTON , CANADA U.S.A. 
2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
¢ WILLIAM VOLLAND UNKNOWN 
2 i ie esa e  en eaelSae 16. SOCIAL SECURITY NO. itachi | 526 MILFORD MIL#*SOAD 
5 into) | 12 09 5275| MRS, ELIZABETH K. VOLLAND 


= 
x 
a 
43 
= 
ee 
Sj 
3 
3 
x 
3 
© 
s 
é 
3 
a 
3 
& 
a 
3 
ty 
73 
© 
= 
3 
= 
8 
"5 
e 
2 
z 
seh 
Py 
2 
ae 
z 
< 
g 
a 
3 
x 
a 
oO 
= 
a 
z 
a 
is 
<q 


INTERVAL BETWEEN 
ONSET AND DEATH 


AS 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢)-] 
PART |. DEATH WAS CAUSED BY: @ > . ; L ts 
IMMEDIATE CAUSE (a) UD sci a x 2S /S Vey 
.° = 4 t DUE TO 
Candifians, if any, which wo 
gave rise ta immediate | 


cause (a), stating the under- DUE TO 
dying couse last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pita te ee | igh 
Loler-os 13 v6 1) No 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Nat while 
p.m. at wark [7] ot wark 


21.1 ag a I deceased from. ore a 
alive an__w@ of SOT aul La, and 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ap EON ae, (oe CeO fal 7, 19 Bthat | last saw the deceased 


Ss. 
leath accurred aigh: Zam, fram the causes and an the date stated above. 
ADDRESS (Stree, city or fawn, state) DATE SIGNED, 


Ga oe Likes vile Mn. 


by the hospitol or attending physician. 


Ale Ld 


‘Wa. BURIAL, PATON) W2b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY hid LOCATION (City. tawn, or caunty) (State} 
BURY 10/7/60 WOODLAWN CEMETERY WOODLAWN MARYLAND 


23. FUNERAL By SANDER & SONS Ine. do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HENRY SANDER @ SONS BALTIMORE warviann™ OCT 7 "60 | ttn f Konus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
11192 CERTIFICATE OF DEATH 11176 


= 


r. Reg. Dist, No. 

3 ie erie Salo > a Res a (Where deceosed lived. If institution: Residence before admission) 
°. 2 °. E COUNTY 2 

4 a: LELOTES ae Le OS Fare de yo 
b. CITY OR TOWN (If outside corporote limits, write fe. LENGTH OF STAY IN Ib sg. CITY OR TOWN (If shtside corporote limits, ve RURAL ond give nearest lown) 


RURAL ond give geargst town} 
VA ose Pee CHA | f OSs ~Z C/€ e 
d. ey sie ahs CO Se not in hospitol, ai d. STREET ae e. a pea 
a (oH xz aS d —— ca kdele ke kas eo Nor] 


# Fi , 4. Date 
DECtASED ig were: Menth, 
(Type or print} Ea Fe: Pe (fe. pa ya 


ee the funeral director, 


x 


in 24 hours ofter deoth: Page 4 


letely filled 


se remove carbon papers. Pages 1 ond 2 should be, 


z 5. SE 6. COLOR se RAGE |? MARRIED [-] NEVER MARRIED tas DATE OF BIRTH ? oe (In years [IFUNDER 1 YEAR]IF UNDER 24 HRS 
zy = iethdoy) | Months Min. 
& Cf, Cs a= wiooweo [SX pivorceD [] VA Po ore 
a 
= A ive kind of work done] — KIND OF BUSINESS OR INDUSTRI mn BIRTHPLACE 2A gor foreign gy 12, CITIZEN OF WHAT COUNTRY? 
3 2 
Ht 2 woe LE ret YZ Does lo Fe 
3 S35 / I Li (ae NAME rs yy S MAIDEN NAME 
98° PS 
ebe$ vee S Le frie Mi Ll aye 
Bo “2 
= £93 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL fo? NO. watson Address 
= € 2 {es, no. of unknown) {If yes, give wor or dates of service) 
. on <o ben : 
eo gk ei b-6 po o7 Gauge LG OS ale Ave 
Hy 
Eee 
3 2 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c-} INTERVAL BETWEEN 
egy PART I. DEATH WAS CAUSED BY: Vie, ee Bs es ge | a a 
Se ROVE i IMMEDIATE CAUSE (a), — 7 
~ oe ig, \ = 
B25) of DUE TO SOP eh tS : = a 
= eee Conditions, if ony, which Aree — Cn ee 
3 pes gove rise to immediate 
3S Sat couse (o}, stoting the under: 
oi Bs ae lying couse lost. te) 
tA! 
228 ee 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
b2S2- fe} CONTRIBUTING TO DEATH | 
sages Of8 wo eo) 
Kota & & | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZuSe5 & | fr eiiiee: NOTIEY MEDICAL EXAMINER, 
fs2e° w 
Zstss & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, fom HOF, (City ar town) Count (State) 
wePgo8 ( y) 
= oh g 2 fay Hour o.m. Write g Not wile foctary, street, office bldg.. 
Me GRE 2s = p.m. lot work [-] of wor! uA 
Oz.ss 
Zz Pe 5 = 21. | certify that t attended the deceased from,_______ CLE ord, NOD Tito LoL 2, WE2L,that | lost saw the deceased 
al< 22 gg 
Zee eR olive on__ A [C¢(60 19_____,<¢ and that death occurred eee Sy fram the causes and an the date stoted obove. 
=) fe 9° 3 ° ADDRESS (Street, city or town, stote) 7o IGNE 
a) Tae ACTUAL 
ap Ss 2 SIGNATUR tofle 
2 iy 20 
: ‘a 38 as Gordon Grau, M.D. 8523 Lech Raven Blvd, Balto, k Maryland 
Bees a ee ee 
= z 
BSED me BURIAL, CREMATION, 6 Tc. NAME oy CEMETERY OR CREMATORY 7d. LOCADONP (City, toynyor caunty) tat 
925 8° youn ay Dy. Tix Ey Le 
ofo ae of 4 Lk 
- F 


a pe ih jag) SS Zao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Yeat9795" \) \  NGaawe ord \ fsa KW a: be tial vate OCT 21 '60 Cnthan $, Pease 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 id { 9 42. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ; 1 ” 9 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
©. COUNTY 0. STATE b. COUNTY 


piso Maryland 
{If outside corporote i c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 


RURAL ond give nearest town) ~ ,A 3 
Li? days Baltimore See te 4 
e. IS RESIDENCE 


ess) d. STREET ADDRESS 


mi 


fter deoth. Page 4 
the funeral directar, 


ON A FARM? 
9 Homestead B fe) B, Md.” O NOR 


. Middle Lost 4. DATE Manth 
DECEASED 


Oay 
OF 
eer M WALTHER BATH October 31___ 1960 
- SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [7] |B. DATE OF BIRTH % Rees abo LEA IE UNDER Hs 
: jonths] Doys | Hours in. 
Male White _|woweng) __oworceo) | April 6, 1892 68 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


er Construction Baltimore, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph A. Walther Elizabeth E. Rauck 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yo, no, oF unknown) | {IF yes. give war or dotes of service) 


Yes Wil-1 218-12~83)5 Rec. VAH Balto Md - Fort Howard Division 


1B. CAUSE OF DEATH [Enter only one couse per line far (a}, (b), ond (c)-] INTERVAL BETWEEN 


SET 
PART |. DEATH WAS CAUSED BY: 
wwas causeD BY. PUTMONARY EDEMA Shotts 


e 


Yeor 


led 
Pages 1 and 2 should be filed with 


a 
al 


Then please remove carbon papers. 
, and in ony event, within 72 haurs after death. 


>. © DUETO 
a it ony, which) gy ARTERIOSCLEROTIC HEART DISEASE Unknown 
gove rise to immediate 
BOER 


cause {o), stoting the under: 
lying couse lost. a ‘ARR Unknown. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pos road 


Mural Thrombosis, Old; Splenic Infarction, Recent ROE) 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat while factory, street, office bldg., etc.) | 
pom. 19 Jat wark [1] ot wark 


t 
21. 1 certify that (Mf (this haspital) attended the deceased ele cere c2b to Ott. 31. 199Q_, that Af (we) tast 
= 


saw the deceased alive an._Oct. 31 ___ 1960. and that death accurred atAe_.M, fram the causes and an the date stated abave. 
To. SIGNATURE 2%. DATE 

2 ‘ ATTENDING MED. STAFF =e 
, Lat Led M.D. | PHYS. pirector [) PHYS. 10/31/88 


ic. PHYSICIAN’: 22d. ADDRESS 


“Wl PREDERICK S. DONALDSON, M.D. Maryland 


fn, ar remaval, 


> 


f 


ate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


burial-transit permi 
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Bi by the haspital or attending physician. 


RECTOR: After this cer! 


g 


Ld 


" a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. 1, town, Or county) (State) 


» 
F (Specify) 
\; \ ‘Burial AS) G gd Baltimore National Baltimore, Maryland 
\\, 24. FUNERAL DIRECTOR'S SIGNATURE ESE ADDRESS: Here ‘d Road 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
imore » Maryland 


\ LEBONARD J. RUCK PATINOY 4 ‘60 athug 8 fran. 


poge 3 shauld be detached for use o: 
the State Board af Health priar ta burial, cremat 


may be re! 


TO HOSPITA 


@ TO FUNERAL 


ES 
22 
x 

S= 


as 


red 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a 


11178 


6. COLOR OR RACE 


7. MARRIED] NEVER MARRIED [] 


B. DATE OF BIRTH 


ge % 
33 / Ii. piace oF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
£ R A Peds MARYLAND b. COUNTY ~ 4 (rf 
32 \ ivi BALTIMORE OSes 
Bae Dey b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b a ix ‘OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
oo RURAL ond give nearest town) 
23 A TEI 
ge d. NAME OF HOSPITAL (If not in hosptel give atest oddres} La ae ADDRESS . IS RESIDENCE 
£5 4h 0 OR INSTITUTION ‘ON A FARM? 
<4 ( 31. WESTOWNE 4 
2 ROAD SEINE 
oO 3. NAME OF First Middle 4, DATE Month id Yeor 
= DECEASED OF 
3 vee een EDWARD. John WARD = OCTOBER 1960 
° 
2 


9. AGE (In years 
lost birthdoy) 


IF UNDER 1 cA IF UNDER 24 HRS. 
MonthsT Days | Hours | Min. 


fr 
TOs. USUAL OCCUPATION (Give kind af work dane 
during most of warking life, even if retired) 


wiDoweD [) Divorced [) yrs. 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SHEET METAL LAND Uo 


13. FATHER’S: NAME 


WILLIAM F WARD 


14. MOTHER'S MAIDEN NAME 


EMMA ALBERT 


event, within 72 hours ofter death. 


(Yes, no, or gid (F yes, giva wor or doles of service) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 


213-34-1576 


17, INFORMANT 


Address 


(CLIN REC VAH BALTO MD FT HOWARD DIVISION 


PART |. DEATH WAS CAUSED BY: 
IMI owl CAUSE (0) 


en pleose remove carbon popers. 


1B. iS ‘OF DEATH Med only ane cause per line far (a), (b), and (¢)-] 


MALIGNANT MELANOMA 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ah 


igned by the attending physicion ond completely filled § 


21. | certify that (Mf (this haspital) attended the deceased fram. Ochober - 65 


toOctober .21_. 1980, that (K(we) last 


lo DUE TO 
5 Conditfons, o. ot Mich ‘a 
£6 gove rise to immediote 
gs couse (a), stoting the under. ( OUE TO 
gts i lying couse last. te 
2c fs ———————< 
a3 3 5 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Waeonees 
3 ce} 
= 
3 6 HEMEPARESIS vss) No 
© al = 2a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
2 © OR CONTRIBUTING CJ CAUSE OF DEATH 
8 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote] 
& 5 Hour a.m. ik ag =e factory, ret, office bldg, ec) | 
z 2 pom, 19 lot work [) of work 
& 
< 


+6 21500 


‘ 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


d by the hospitol or ottending physi 


saw the deceased alive on. October 2119.60, and that death accurred pM, fram the causes and an the date stated abave. 
Mo, SIGNATURE 
2 ATTENDING MED. STAFF 
D.| PHYS. DIRECTOR PHYS 


RECTOR: 


22c. PHYSICIAN'S oe 


agar ae 


22d. ADDRESS 


poge 3 should be detoched for use os the b 
the Stote Board of Health prior to burial, cremotion, 


NAME {Type} 
af i O. BROWN M.D. | VAH BALTO 18 MD ~ FT HOWARD DIVISION 
&3y 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Q >5 PEMOVAL [Specify] 

. 
0 Fo 

24, FUNERAL DIRECTOR'S SIGNATURE ES! 2S0. 2 REGISTRAR 25b. REGISTRARS SIGNATURE 

toe Nofth & Penna. Aves See 
1s 9749) TICKNER & SONS Inc Baltimore, Md. DATE OCT 2 4 ‘60 Dnthun £ Foiaial 


MARYLAND STATE DEPARTMENT OF HEALTH 


col 


4. 1 1 it 3) pDIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ' 1 1 79 
CM 3) CERTIFICATE OF DEATH 1é§s 
2 & 43 1. FLAGS or cee 2. beh laa hls (Where deceased lived. If institution: Residence before admissian) a 
e £3 Baltimore County MARYLAND |] ° MA RYLAND PONY WO RCESTE ifs 
Bo & b. CITY OR TOWN (If outside carporate limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
s a RURAL ond give nearest tawn) d fac S k+ rf 
22 Mt. Wilson, Maryland [2. ays G oN 
oo 2 d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
eel OR INSTITUTION \ 2 r4 a ON A FARM? 
@:° C2 [it. wilson State Hospital Pook Ss ves (] NOD) 
i 5 >]? NAME OF First Middle Last 4. DATE Manth Day Year 
2 sé (Type or print) J oY N Ge A} ALD DEATH wep (9 9G0 
o8 
é 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. 0 


M__[NepLS (remo 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY 


during mast CAL WEE Te. = 


13, FATHER'S NAME 


9. AGE (in yeors [IF UNDER 1 YEAR| (F UNDER 24 HRS. 
Months] Doys | Hours] Min. 


B. pe BIRTH 0 fost burthaey) 
o | sem 
11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
MARYLAND {ye Gr A 
14, MOTHER'S MAIDEN NAME ~ 
i y IN @ 5 
JOHN W AWD, Sy. Ewnma Selby 
% WAS. lea Sere U.S. ili roneree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es Se oe 
eae | pa Mt. Wilson State Hospital records 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (<)-] 7 INTERVAL BETWEEN 
PART I. 3 =» > ak li 5 
oemruwseweer an a dented bilinee Tobesrudesh b BOE 


Aan DUE TO 


Te 
‘eent 


Then please remave carbon papers. 
, and in any event, within 72 hour 


Canditians, if“any, which (b} 


gave rise ta immediate 
couse (a), stoting the under- BoE Te 
lying couse last. el 


The law requires thet the death certificate be executed within 24 hours after death. 


4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WASTAUTORSY 
3 yes [[] No ae 
Zz = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
ra) G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
rat Hour a. m. While Not while factary, street, affice bldg., etc.) ! 
= p.m, 19 Jat wark [5] of wark H 


21. | certify that Sf (this haspital) attended the deceased fram. 1e. Mid, sie To... Who. that Af (we) last 
saw the deceased alive on. AO 1 =.19G©, and that death accurred $2 +. -Beiom the causes and an the date stated abave. 


After this certificate has been signed by the attending physician ond completely fil 


by the haspital or attending physicion. 


ATTENDING PHYSICIAN 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board of Health priar to burial, crematian, or remaval 


Fe] 220, SIGNATURE 7b.DATE 

o ATTENDING ; F 

g M.D. | PHYS. Director ans. O 
DS } 7. PENSICIAN Wad. ADDRESS 

a ype) " = 
Bed Mt. Wilson State Hospital, Mt. Wilson, Md. 
aS 2 RBEBPRAL Ea IN, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 

5 . “ 
Bis ot Fe Get, 13, )Gto StocKtow Cemetery Stoc to A/ 2 
ae SS, |? FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D F a 25b. iabicrars gout 
~ @ = Ontbea £, 

Vea 99) NoRman Deawis Smow hit! ; Md. pare OT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Lii96 CERTIFICATE OF DEATH 11180 


J Reg. Dist, No. 
3 , 1. PLACE OF DEATH 4 es 2. USUAL ed (Where deceased lived. If institution: Residence before admission) 
¢ b. COUNTY 9 * 
YA) Zs abi biines masta Vary load ate 
Be 7 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b YYFovtiide corporote limits, write RURAL ond give neares! town) 
oo RURAL gnd give neorest town) - 
Se 7 2 ALL a 2Y¥ curs Z 
22 d. NAME OF HOSPITAL (If not in hospitol, give Wy —- STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION > vb, fea ‘ON A FARM? 
e Papa ad afer ab see ves Bt NOT 
3. NAME OF First 4. DATE Month Yeor 


rie lost 
DECEASCD 
(Type oF rint APLUMLE, Late. es 
5. SEX 7} 6. COLOR OR RACE | 7. ee MARRIED [_} | 8. DATE OF BIRTH 
VEL Ce WIDOWED [] DivorceD [} 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BI 


790 2. 5 ys. 
by most of, Uporking life, ven if retired) J / 


stole or foreign 12. CITIZEN OF WHAT COUNTRY? 
2p: Bal, Md [SA 


13. FATHER'S NAME ae. 14, MOTHER'S MAIDEN’ NAME 
A Guty~Lbtel a BAS nu ay ers 
"Re WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
paUAS PE CERSEEEY GRY US: ARMED FORGES? 2 
ASO ZiG- -218 -B¢¥ ag Gat adil 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) ares 


72 haurs ofter_déoth. 
mt 
ae. 
a 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] ra ISTE Bee RET bee 
PART I. DEATH WAS CAUSED BY: VA rere. 
IMMEDIATE CAUSE (o)__"— at chr wee 2 
Kw 2 ad DUE TO 


Conditions, if ony, which (o) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (ec) 


DUE TO 


The law requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


CTOR: After this certificote has been signed by the ottending physician ond completely filled 4 


€ 
°o 
2 Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
= 9 To Di 
€ s ves] NOT] 
2 © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 5, rt Hour 0. m. While Net stile factory, street, office bldg., call 
zs 3 p.m. jot work [] of work 
2% Wo 
ra - 21.1 ena that | attended the deceased fram.__________________. » 19829, ta_C DKdts __, 19 that | tast sow the deceased 
an olive on__“3.S Segon and that death accurred ot? 200} fram the causes and an the date stated abave. 
E “4 
<i ACTUAL 
SIGNATUR! 


Ne 72979 
iM, 


‘ — 
PHYSICIAN'S: 
NAME (Type)_ VA bo SOE ee LE 


Zo. BURIAL, cea | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. fe TION (City, town, or count (tote) 
REMOVAL (Specify} aie 
pores CLE ty CL. wd. 
Bi FUNERAL Wwe) 4 iN, H ADDRESS: 24a. REC'D BY ak RAR 2ab. REGISTRARS SIGNATURE 
VS AIS (4) Jay Dre, oll " ; K. 
15M 10/57 pal “ POATE ni 60 Ontlin £ Fiosd 
\ 


We CP 1. r 


= 


TO FUNERA| 


page 3 shouid be detached far use as the buriol-transit permit. Then pleose remave carbon papers. Pages 1 and 2 


the registror prior to buriol, cremotian, or remaval, and in ony event within 


TO HOSPIT. 
moy be F 


MARYLAND STATE DEPARTMENT OF HEALTH 
TL {' Gr met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where Gece sad lived,  inaiita If institution: Rasidenca before admission) 
a. COUNTY 0. STATE 


Baltimore MARYLAND Baltimore °°" Maryland 


{iF outside corporate limits, "| ¢ LENGTH OF STAYIN Ib ||. ¢. CITY OR TOWN (If oulsida corporal limits, writa RURAL end give nasrest town) 
rita RURAL and ive nearast lown) 
io vu 2 


d. NAME@F HOSPITAL OR INSTITUTION (if not in hospital, give streat address) } SS 2 : LA@ Ci * IS RESIDENCE 


Box 4il5 Sunshine Rd. __ | ws] NODS. 


3. NAME OF First Middle ; = Monthy Year 


DECEASED OF 
d. WEBSTER DEATH = OCTOBER 1h 19 60 


Ith, 


rector. Page 


y is necessary, 
Id 


had 


th. 


Rirperorpantl JOSEPH 


5. SEX i 6. COLOR OR RACE| 7, MARRICT] NEVER MARRIED [1] | 8- DATEOF BIRTH "]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 


white wiooweD [] _pivorceD ["] 3-4- -/7 905 ots nea re | = oh 
ry 


ale “OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. eS {State or te count 12. CITIZEN OF WHAT COUNTRY? 


done “hau. ing most of pe lifa, aven if retired) USA 
13. F, haus, 14. Manylan hand NAME aa 


Florence Bramble 


Yeo. _ Weds 
5. WAS DECEAS®D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


[Yas, no, or unkown) | (Ifyasgive warordatasofservica) 
ed 276035172 | | ¢heine Webster Aare 


7 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] * INTERVAL BETWEEI 
HART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


‘ae IMMEDIATE CAUSE (o]__CGarcinoma of lung. 


DUE TO 
Conditions, if any? which {b)_ _ Generali zed_metastsis. 
gave rise to immadiata couse 
(a), stating tha undarlying DUE TO 
‘couse lest. (e) 


within 72 hours after d 


File pages 1 and 2 with the State Board 


~PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
= —— a | PERFORMED? 
yes $%] no (] 
20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Part | or Part Il of itom 1B.) + 
PRIMARY [7] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (Cily or town) ~ (County) (State) 
Hour a.m. While Nol While factory, streal, office bldg., etc.) 
p.m. 0 ‘at work at work 


ee. ee ol a a ee ete Se SF 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection LA Inquiry (am and in my opinion 
death resulied from: , Natural causes | Accident mi Suicide } Homicide im Undetermined manner ‘FS 

CHIEF MEDICAL EXAMINER [~] 


SteNATI E NER DATE SIGNED 
SIGNATURE MO. ASSISTANT MEDICAL EXAMI 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] October 14, 1960 
NAME (Type) Address (Sireal, city, town, or county) 


370. BURIAL, CREMATION,| 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


vial | 10-17-60 | hlonedand Mem._Pank Baltimore, Id. 


23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Leonard J. Ruck 5305 Hargord Kd. vansQCT 1.8 ’60 Cothun £. Haus 
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or its designated agent, prior to burial, cremation, or removal, and in ai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


TO DEP 


1 Tros STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vey. ok 41 82 


~ 

S = a \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

é 3 IV ie  MARYLAN| SAS aTe b. COUNTY ; 

3 Ee Baltimore ip Maryland Baltimore 

= oe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limi rite RURAL ond give nearest town} 

g 84 RURAL ond give nearest ional 

oS Pikesville Pikesville ~ 

2 28 ) d. NAME OF HOSPITAL (IF nat in haspitol, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 

o ad OR INSTITUTION . ON A FARM? 

@: 204 Purvis Place 204 Purvis Place ves] NoO 
6 . NAME OF First Middle Lost 4. DATE Manth Day Yeor 
- DECEASED © OF 
Fy Eade oun! MARCUS HESS WEIL eaTH Oct. 26 19_ 60 
S 5. SEX 6. COLOR OR RACE |7. MARRIEOKX NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthdey) [Months] Days Mi 

Male White wioowep [] oworceo ] | Dec. 6, 1880 79 oy. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote er foreign country} 
during mast of working life, even if retired) 


Broker Self Ohio 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Moses Weil Sarah Hess 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) {IF yes, give war or dates of service) 
No | None Mrs. Nettie Weil-204 Purvis Place-Pikesville 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). grd (c)-] z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ‘ ee tay ae 
l apo p,_ IMMEDIATE CAUSE fo Te = 


12. CITIZEN OF WHAT COUNTRY? 


th 
~\ 


Then please remave carban papers. 


e © DuETO 


Conditions, if any, which 
gave rise to immediote 

couse (0), stoting the under. ( OUE TO 
lying couse lost. () 


ADDRESS (Street, city pr tawn, stote) DATE SIGNED 


ALR 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha; 


¢ 
5 

8 a Paar Il. OTHER SIGNIFICAD§T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOgTHE TERMINAL DJSEASE CONDITION GIVEN IN PART, I(0)|19. Pca 
= 15 AD ; OL: 

2 ) 15 Zar o i ee) 4 yes [] NO’ 

oe = [200. ACCIDENT WASUUNDERLYING [J [20b. DESCRIBE H@W INJURY OCCURRED. (Enter nature af injbry in Port | or Port Il of item 18.) 

& & JOR CONTRIBUTING (] CAUSE OF DEATH 

‘3 © [(F EITHER, NOTIFY MEDICAL EXAMINER) 

& & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City ar tawn) (County} (Stote) 
iz a Hour o. m. While Not while factory, street, office bldg.. etc.) f 

3 2 p.m. 19 [ot work [] of wark 1 

5 21. | certify that | attended the deceased fram.___.4235 ‘¢S i) oer, to. 2G. B19 at | last saw the deceased 
2 4 

‘2 alive an___ 2. 2.O., and thafdeath accurred at £.4M, from the causes and an the date stated abave. 
~< 

a 


ACTUAL 
SIGNATURE. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in 


L¢.93. Folies al. .. 


M.D... 


¥ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hewn 23 dea! 


page 3 shauld be detached far use as the burial-transit permit. 


Sed marina "“Farzu ZL fH “Ko 7 SOW Pikes il be FAS. 

& 33 To. eeia CREATION: 22b. DATE THEREOF 2c. NAME GF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote} 

a 35 Burial 10/28/60 Oheb Shalom Cemete Baltimore, Maryland 

ee aye RECTORS SIGHATURE % ‘ ADDRESS ae Pit da. REC'D BY REGISTR, 2b. REGISTRAR'S SYBNATURE» 
-g. 4 28'6 Cnr ds. 

va my? (a basee~ Bi Oy \one 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11199 CERTIFICATE OF DEATH 11183 


~ > Reg. Dist. No. 
% 3 3 J 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission) 
2 Bo a. : 9. ST b. COUNTY 
= erase {WoRe peed LASS Ber Timore. 
<= 3 3 (na b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN th e. Ye OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
g 54 h | RURAL ond give nearest tawn) z 
EM 5a pie | 2Gesgase Ean. ; 
2 2 2 d. NAME OF HOSPITAL {IF nat in haspital, give street address) j. STREET ADDRESS e. IS RESIDENCE 
ia F OR INSTITUTION +e, ON A FARM? 
<4 
@ 3 id B415 Ouo Puita RodAp. 415) Gee Prtca Roan. ves E] No 
eco 3 MAME OF First Middle 4 DATE Manth/ O/, Doy Yer 
3 (Type ar print) Wie « GALD.~| DEATH 1960 
S &. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8- DATE OF BIRTH 9.AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a ge birthday} 
Y) [Manths] Days | Hours] Min. 
wivoweo [YW —ovorceo.] | iE 1S chs f Bei 


12. CITIZEN OF WHAT COUNTRY? 


UO. S.A. 


TOs. USUAL OCCUPATION (Give kind af wark done] 10b. TGP BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign 1 @ 
during most of warking life, even if retired) 


Hoosteut FE lO USE WIE viele? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SMD. ASE ‘Movie. 
18. WAS DECEASED R IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. mere Address 
Neve. | Marie ae: nh. Stig Ow Puca-Ro- 


(Yes, no, of unknown) | {If yes, give war or doles of service) 
18. CAUSE OF DEATH [Enter anly ane couse per line for {op (b), ond (c).] ITER RAR BETEED 
PART I, DEATH WAS CAUSED BY: vey ies Ua Ltt 5 RAL. Le f- 
i } IMMEDIATE CAUSE (0: eee 
»  DUETO 4 


Then please remave carbon papers. 


ar remaval, and in any event within 72 hours after death. 


gned by the attending physician and campletely fille 


21. | certify that lyattgnded the deceased from WH_L 19.6.0, to. LOL fp. 198 Qhat | last saw the deceased 
ae Fe Sees f And that death accurred at. Ean fram the causes ond an the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


& gave rise ta ony, 
2 cause (0), stoting the under. ( DUE 2 
see lying cause lost. (c) 
eee SE 
Bes 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WAS AUTOFSY 
see fe) MAA ee cal 
452 < ves] no 
Piet () © ] 200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
5 & | OR CONTRIBUTING (J CAUSE OF DEATH 
gee & [CF EITHER, NOTIFY MEDICAL EXAMINER} 
35 & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
See 3 Hour a.m. While Not’ while foctary, street, affice bldg., etc.) 
3i g p.m. Ww ot wark [] at warly \ 
iE 
2 
cues 
= 
> 
a.) 


page 3 shauld be detached far use as tl 
the registrar priar ta burial, cremation, 


6 RESS, a= city ar tawn, atate) DATE SIGNED 
Sy ; 
Qo ACTUAL 
Py ; SIGNATURE A Af AJOL A mA. GilAdctat tans. #5 ee OLE Li Lah 4 /L0 
» | PHYSICIAN'S. 
mes De a ee ee 2 ee een ee See ee ee 
Par 2 _) [220- BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 
Qe5 BEMOVAL (Specify) Oe: : 
z 
ae5 TIS igeo p othe RD. ‘ 
il A ao 2de. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS AIS (4) Rol. Ran Re % 
1SM 9/58 oatOCT 1 4 '60 Chattun £ Fiera 


1 1 2p) spreehorcornee etme wet te 
r i Me Uv ij ISION OF 5) STIG, SI CORDS — BALTIMORE 1, MARYLAND 1 2a YQ) 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY 0. STATE b. COUNTY 


= ; MARYLAND 

Ba mo Mar 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURA! and give nearest town) 
3 Or 


ay 


with 


ile 


RURAL and give nearest town) 


Fo oward, Maryland | 8 days Baltimore 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


“Cet hai. Hos 2) fa/ | 108 ws. ionty ss ete 


. NAME OF First Middl 4. DATE Y 
RES irs iddle Month Doy ‘eor 


OF 
{Type or print) DEATH October _29 19 60. 


== uf 
. SEX 6. COLOR OR RACE | 7. MARRIED La NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male ere ioe Tl oworcto] | March 23, 192h Be er Manths| Days | Hours] Min. 


yrs. 


toa. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


e Trucking Fayetteville, WC. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME —— 
Robert Williams, Flora McPherson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


PRLS ess gel Wee Tab Relea 
Yes | "PL-28 6-10-3634 | Clin, Rec.VAH, Baltimore,Md. Fort Howard Div. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c).] INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY: . sical 


fter death. Pag 
the funeral director, 


a) 
> 
ie] 

ome 

oS a 
~ 
@: 
4 

= 0 
” 
=o 
D 

5 

o 


= 
7 
*4 
Cs 
34 
a 
a 
E 
S 
8 
2 
e 
6 
c 
oa 
= 
oe 
z 
6 
2 
a3 
i 
S 
& 
© 
= 
> 
a) 
oy 
2 
2 
i 
c 
o 
3 
a 
8 
£ 
= 
ro} 
4 
o 
8 
£ 
3 
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‘icate be executed within 24 hoy 


WAMEDIATE CAUSE (o|__EDEMA OF THE TUNGS 


A 
Conditions, if ony, which HODGKIN'S DISEASE 


_ 4 >___ 
gove rise to immediate 
couse (0), stoting the under- | SOKO 


lying cause last. ()__HEMORRHAGIC DIATHESIS DUE TO DG.# 2 


Then pleose remave carbon papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs, after death. 


tu 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) (Stote) 
Hour a. m. While arckie: factary, street, affice bldg., etc.) | 
p.m. 19 fat work (J of work [J i 


21.1 certify that }) (this hospitol) attended the deceosed from.__Qet,-21-.-. t) to Oct. 29. , 19-60, that ft) (we) last 
sow the deceased olive on..-Oct.,..29...1940., ond that deoth occurred Tabu, from the causes and on the date stoted above. 


220. SIGNATURE 2b. DATE 
ATTENDING MEO. STAFF SIGNED 
g M.D. | PHYS. C)__pirector ) __PHys. 
22c. PHYSIC! ‘Ss 22d, ADDRESS 
NAME (Type) 


NORMAN P. JONES, ND. VAH Baltimore 18, Md, Ft. Howard “ive ___ 


23a. BURIAL, CREMATION, | 23b. DATE/THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) f Z a 


ATTENDING PHYSICIAN: The law requires that the death certifi 


by the haspital or ottending physicion. 


RECTOR: 


od 
LON 


may be rel 
TO FUNERA 


poge 3 shauld be detached far use as the burial-transit permit. 


Q . E 

Ba more N2 ona 

’ 124, FUNERAL DIRECTOR'S SIGNATURE 1808 NOR Snroe St 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
* . 


Arlington Balto. 17, Md. pare OV'9 60 Catia £ Gane 


TO HOSPIT. 


~< 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 8 4 
4s ; CERTIFICATE OF DEATH 
toot = 
® 3 z PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before odision) 
mete @. COU! a. b. COUNTY 
a 3 Ba a MARYLAND “Maryland —= — 
= Be b. CITY OR TOWN (if autside carporate limits, write] ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
3 5 a RURAL and give nearest tawn) x s > if fy 
ogo. wines Midis 4, days | Baltimore City U f- 
22 6) 4. NA Re OFM AL {i not in haspital, give street address) d. STREET ADDRESS «- Ig RESIDENCE 
5 oo 
& “ ° 
Ce: a. Rosewood ate aining School 6100 McBeth Drive, Balto Yes [] No 
2 Sy . NAME OF First Middle Lost 4. DATE Manth 
= Bre » DRREASE ‘ OF a 
ee Pars ‘ype ar prin 
« =f Mark Evan. 
te Sait 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [a] |8- DATE OF BIRTH 9 AGE Un yor 
= 2 . 
‘2 sue wipowep [] pivorceo [] San he az 
2 eg 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 during mast of warking life, even if retired) 
et) . vy 
ee a. Baltimore, Nd, on 
‘Spee 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAI 
® og 
3 Bes Robe ings Wincheste BLACKMON a nda 
fie erga TS. WAS DECEASEDEVER IN U, SCARMED FORCES? [16, SOCIRL SECURITY NO. ]17, INFORMANT ‘Address 
: ao & 5 (Yes, no, or unknown) Uf yes, give wor or dotes of service) 
8 of? no ' — Rosewood records ___ 
fe ele 
3 £8 18. CAUSE OF DEATH [Enter only one couse per Hine far (a), (b), and (<)-] INTERVAL BETWEEN 
3 2G PART I. DEATH WAS CAUSED BY: ‘ 
is Se | a IMMEDIATE CAUSE io, Status epilepticus since birth 
5 £85 5 O “ duETO 
aoe a. a 2 2 a 

= Sau Conditions, if any, which »_Anencephaly with encephalocele - occipital since birth 
$ BE 8 gove rise ta immediate 1 
= 2 : 
: tak couse (a), stating the under: 
Bec lying cause lost. te 
4 ulyiiig eause lost. 
3235 iS = Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2Roe is 

feta a a < NO 
2@a505 vy 
rs ~ = 
ealvane 6 © V20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! af item 1B.) 
eSo25 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<5 2 £<¢ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23585 & 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
$5843 g (eae aaiibt oe ices foctory, street, office bldg., etc.) | 
zze22 z p.m. 19 lat wark [] ot work (1) { 

£.. 

Oa528 4 ‘ 
z be S 21.1 certify that (1) (this haspital) attended the deceased fram.___Qe$,--d-7- 19.60. ta--Ock._-20___, 19.40, that (1) (we) last 
ge a ae saw the deceased alive an_Qet-_--96}--- 19.60 and that death occurred a’ . fram the causes and on the date stated abave. 
G2 
~=605 if ; ‘2b. DATE 
BE peor SIGHED 
< = ATTENDING MED. STAFF 

SEs Fras / ae tA way OP dP. DIRECTOR PHYS. y oO 
OMaxe - PHYSICIAN'S YA e ta ADDRESS 
bn eee Midas, G.Patier, M.D, Rosewood State i Cwings 
EYES o era ai 
BBB 9 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Store) a 
i) ~> 9% REMOVAL (Specify) “ar. 2 
ae rial 10/21/60 Moreland Memorial Park 
=F 24. FYRIERAL DIRECTOR'S SIGNATURE ADDRESS, 5a, ET 2 aS SIsTRAR 25b, REGISTRAR'S SIGNATURE 
vr ais(4)  \ oy g3 ny CG S ee ee 
TEA 99) NY Alex ia dane pore ei a 7>-| DATE 


Drs AO FQ 22 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pars DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 § 5 
1120? CERTIFICATE OF DEATH 
* Me fa 
% 3 = hig PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
© 59 “% Baltimore MARYLAND || ° Maryland b.coUNTY Baltimore 
es ° 8 jj b. {iis TOE (lt bedi apa limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
es ond givalnecrett town 
2 Ex Tact Merah 21 Days A__ltherville 
ee oehe ¢ c d. NAME OF HOSPITAL (if nat in hospitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
° =u = 4 ol STITUTION i‘ / ON A FARM? 
@: ‘ eterans Administration Hospital RFD #1, Box 401, Ridgeway Ave. vs] noEX 
d ec * be 
a 2 bd : . DeCeASD First Middle Lost 4 ae Month Day Yeor 
= ag (Type or print) DANIEL E. WISNER veatH = OC TOBER 17 19 60 
aoe 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. Ree (yer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s “4 ast birthday! Month: 
2.2 Male White wipowed LF] —_—sotvorceD [J 8/5/11 Wo. eae | 2 
‘a: t 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
93 during most of working life, even if retired) 2 oe i 
c= Carpenter. Building Rayville, Maryland U,sSsAe 
g oe = 13. FATHER’S NAME OTHER'S MAIDEN NAME 
Ss c 
of | ) Edward Wisner Ida Still 
£ / La WAS slid it U.S. gid eee SOCIAL SECURITY NO. |17. INFORMANT Address 
Pcie 7 | Ihe nec Ties iris bapa acc 
Fe Joe A Sart 180-09-29 |Clin.Rec.VAH,Balto.Md. Fort Howard Division 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN. 
a PART t. DEATH WAS CAUSED 8Y: ONSELANDID EH 
5 IMMEDIATE CAUSE (o|__MASSIVE ORAL HEMORRHAGE LO MINUTES 
2 
= 


* DUE TO 
Po kali ay (»_EPIDERMOID CARCINOMA OF THE TONGUE j PE ST 


gove rise to immediate 


cause (o), stoting the under. ( OVETO TO CERVICAL LYMPH NODES 


, cremation, or removal, and in any evenly 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


DIRECTOR: After this certificate hos been signed by the attending physicion and comp! 


& 
ee lying coute tos «9_EDEMA_OF LUNGS. 
235 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)}19. WAS AUTOPSY 
see fe} et PERFORMED? 
£33 3 ves KM) No) 
igs sex | = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
Pn eke acer 
82 8 } } 
s5o5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ; 20f. (City ar town) (County) (Stote) 
Beye 8 Hour a.m. (While a Nat while factory, street, office bidg., etc.) ! 
4 
sire 3 pom. lot work {_} ot work ' 
aap ee A ; i 
= =a 21. | certify that 3) (this haspital) attended the deceased from. Sept. 26 ERE 1960. pita Rohe. LZ 2_.. 19.60, that f) (we) last 
Ky 
‘ 85 saw the deceased aliv: n_Octob: 60, ond that death occurred ath 2.2 AORMm the causes and an the date stoted abave. 
=O3 22a. SIGNATURE 4 2b. DATE 
® 
peor « 
= 2 ATTENDING MED. STAFF SIGNED 
SER LAL COflf M.D. | PHYS OO Bicone XY 10/17/60 
a as E Ke 22d. ADDRESS 
> pe) 
Wr oo ? JOSHUA/SMITH, M.D. VAH, BALTO. MD. FORT HOWARD DIVISION 
= ave SS 
3 ay ce a 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
= se 3 2 y ~ Pa: 
2-2 Ny} FEEL, Goa 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
nike ae eedon, Penns oarBCT 20°60 | atten f Ainmat 


1 e. MARYLAND STATE DEPARTMENT OF HEALTH 


1 ayn OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 8 6 
‘ 12 CERTIFICATE OF DEATH 
= ee 
a 3 : Le Lessa ae : Netera (Where deceased lived. If institution: Residence before admission) 
6 8. °. 9. b. COUNTY 
“ 32 altimore MARYIANO || Maryland 
=eee, 3 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 
8 s RURAL ond give neorest town) 
ese Fort Howard, Md. Days Baltimore V a] 
= 22 ‘d. NAME OF HOSPITAL {if not in hospitol, give street address} d, STREET ADDRESS e. IS RESIDENCE 
coy =<“ O50 OR INSTITUTION ON A FARM? 
@: Veterans Administration Hospital 3350 Strickland Street, (29) | ‘SO som 
£ = $ 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=3¢ (ype or pri CARROLL Bis WOODY ofA October 4 1960 
muses S. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
witte 63 birthday) [Months] Days | Hours] Min. 
ot 5 ; 
2.8 Male ite wiooweo[] —sovorceo) | January 27,1897 yes. 
Fad 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
Ey during most of working life, even if retired) 
aa Material Handler Plate Glass Baltimore, Maryland U. S. A. 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: s&s John D. Woody Margaret M. Davidson 


17. INFORMANT Address 


(Clinical Records ,VAH,Balto.18,Md.FT.HOWARD DIV. 


INTERVAL BETWEEN 
ONSET AND DEATH 


he”. ae 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. 


es aE | 213 ~05-2955 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, ond (c).) 


PAN OrATIUMgDIate CAvSE (o)_MYOCARDIAL INFARCTION 
gq) OUE To 
cone Pan “hy q_ARTERIOSCLEROTIC HEART DISEASE 
rate imnedion | ® 


couse (a), stating the under- 
lying couse last. ( 


Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, 


5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
> = 
€ 5 yes] Ni 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, om i (City of town) (County) {Stote) 
a lipoma tnt While Net while factory, street, office bldg., etc.) 
= p.m. 1 jot work [F] ot work 


21. | certify tha (this haspital) belts the so fram 


, that (FF (we) last 
saw the deceased alive an October 4 eae 193 60 and that death occurred at_” 


Me, fram the causes and an the aad stated abave. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 


by the hospitol or ottending physicion. 
ALYDIRECTOR: After this certificote hos been signed by the ottending physicion ond comp! 


poge 3 should be detoched for use os the buriol-tronsit permit. 


tect ieee 
iDING 

Zz See cece [rm a _ HA so) if 

a 22. PHYSICIAN'S, ia ae 

arg ICK S. DONALDSON, M.D. VAH , BALTIMORE 18,MD.FORT HOWARD DIVISION 

moe PaO ne en OL a 

& 23 Bo. BURIAL, ay, DAJE THEREOF * NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (Stote) 

> nae cif 

=e Q Wee ho Baltimore National Crw| Baltimore Maryland 

2 2 \; 24. FU oe! ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VRAIS {4) OCT 6 ‘60 Othe £ KG 

5m 9759 pL DATE nttan A Kain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
LL204 — CERTIFICATE OF DEATH 11187 


onl 


ger nas K 
FATHER'S NAM 
¥ hak . ve bk al e 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |} 


(Fer, no, oF unknown) ike ‘Give wor or dotes of service) 
OL ale 
18, CAUSE OF DEATH [Enter only one couse per | 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


DUE TO 
Conditions, if any, which (b} 


gave cise to immediate 
couse (o), stoting the under. ( DUE TO 


SOCIAL SECURITY NO. 


es a Reg. Dist. No. 
cy 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. If institution: Residence before admission) 
© £3 A i MARYLAND (al ae EC QUNTY 
= byte _u 

3 . 8 ¢. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

rf ) 

5 PAwec 7 1s =| 
ce 32 Towson, Raltimore 4 10» 
€@ 22 \ ‘d. NAME oF A HOSETTAL (IF not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oh ue AR us {UTION. 1 as ON A FARM? 
eo" iitlen Roa 19 Hillen a 
8 6: ¢ 3. NAME OF First Middl : im = 4 “DATE Month ve 
2 \ . cs le i 
=z Bn DECEASED | yl fy ete] a? wees, = jon Oay fear 
ae 3 (Type or print) WILLIAM WARD \PLE DEATH October 19 60 
i S 5. SEX 6. COLOR OR RACE | 7. i B. DATE OF BIRTH 9. AGE (In years 
g 2% 2G as NEVER MARRIED [] ag Anta aw 
oe ot wiDOweD [] DIVORCED [7] ly 190] it 

a ULYy ae 
Zoe Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Slane, daring 8 most of working life, even if retired) Bota sam. 
x Va anas ce ae x 
e e 
o 5 
a c 

ae 

2 

ES 

z 

a 

D> 


for (0). = and (c)-] 


INTERVAL BETWEEN. 
ONSETAAND DE, 


Then please remove carbon papers. 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


transit permit. 


The law requires that the death certificate 


After this certificate has been signed by the attendin: 


i lying cause lost. te) 
5 eee = 
ng, 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
z= 2 7; a 
50 é ves] No 
203 = | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
23 & [OR CONTRIBUTING L] CAUSE OF DEATH 
<gee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO: as 2 
g oe5s & [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Folg fa} Hour 0. n. While Not while foctory, street, office bidg., sted} 
r= S ‘ = p.m. 19 Jot work [7] ot work By. z us 
g 2 Be 21. | certify thet | attended the deceased fram... (LA ---» 1982, to. (OF: ZL... 19.62. that | last saw the deceased 
ats $3 alive an___. a 12@Q_ and that oak accurred Pi fram the causes and an the date stated abave. 
=O35 42 . v7 DORESS (Styret, by gr town, state) 
Eaeue 
<3 ACTUAL , A fy 
P a8 5 SIGNATURE. AS ZLALALLL EL vii MO. . Pos ee eile, 
Re P 
) 25 PHYSICIAN'S 
# me Name tye ABU EW CE CBA RE AL 
3 es 
SEE 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2d, LOCATION (City, town, or county) (State) 
2 =2-85 ee eae? =, Sey 
ee eo2 Buria Oct. d l } 
uae 23, FUNERAL DIRECTOR'S SIGNATURE ~ 
"YS AIS (4) VIN» = yson, inc. 


cal 


205 CERTIFICATE OF DEATH acy, oad 188 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ 1. PLACE OF DEA’ 


sz 

z = - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 

08 e Baltimore manviano || ° "MG. b. COUNTY Vv 

3 oi b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ss RURAL ond give nearest town) Sia i “Ly 

32 ‘vowson 20 Days OM Bee Ge x 

2 2 d. NAME eh HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. o aie eG 

' tie IN iM 

e: City "Murrey Hill Rd. 3913 Bonner Road ves] NOCK 

2 

—— 3. NAME OF Fi Middle 4. DAT 

BH DECEASED, inst ida lost = e Month Yeor 

abe {Type or print) Frances T. Young DEATH October 13 >» 19 60. 
o 
& 5. SEX $ COLOR OR RACE |7. marRied [] NEVER MARRIED [] 


Female White — |woowe g pivorceo [] 


100. USUAL OCCUPATION ( 
during most of working 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
en if retired) Ma U.SeA 
Housewife im S eee 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Michael C. Gunning Elizabeth C. Pierce 


15. WAS DECEASEDEVER IN U. S. ARMED en 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, oF unkown) {It yes, give wor or dates of service} 
no no 


Edward T. Young 405 Meadow Rd. (6) 
18. CAUSE OF DEATH [Enter only one couse per line for r (0). {b}. ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. + Canchtal Geechee Le; a 
ae a 3 ye DUE TO / Gf ZG Catezlae 


8. DATE OF BIRTH 9%. AGE na IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdoy) | Month: 
Dec ok Sy 1877 gs lonths| Doys | Hours | Min. 


ONSET AND DEAT, ‘ 


te YA 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


ficate has been signed by the attending physician and campletely 


< 

3 

7. 

& 

6 

> 

2 

a 

fs 

2 

5 

2 

© f 
3 = eS ns, if ony, which ) 
ry Es gave aciverda: immediate 
3 gr couse (o}, stoting the under. { DUE TO 
Fetse lying couse lost. ey 
z ig 5 a 3 ws Mt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, me Se RELATED TO JHE TERMINAL ap De ze GIVEN IN ee fap} 19. tee el Gian 
BESes co} AD © “ORMED? 
2658 3 g PD etlmworcd¢ nuit. atleso é Rit teyerel, “A ‘ein no 
Fe ooes ¥ 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port It af item 16.) 
ggeet © | OR CONTRIBUTING LT CAUSE OF DEATH lex 
Z28e5 & | Ge eter, NOTIFY MEDICAL EXAMINER) 
Bezes. & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fan Y20F, (City oF town} (County) (Storey 
23.23% g Heated Wanted ncy chic foctory, sreet, office bldg., 
zo338 = pom. 19 lot work [J of work [7] i 
Se 8 : : eS (D2 
22253 21. 4 certify, 1 Ke EF 19. Ree CO [73 1eGipar | last saw the deceased 
a2282 > 
Zee $3 alive an__. causes and an the date stated abave. 
F632 ; [ADDRESS (Street, city or town, stot) TE SIGHED 
<50 0. ACTUAL Uf, Mex) 
seeds SIGNATURE. z 10, |. Se a ee es ee 2 ee, UL TIGE) 

2a 
u 3 5 PHYSICIAN'S 
oo 

ri $53 NaMe (tye) LESTER N. KOLMAN M.D. 3700._Park Heights Avenue. 
5 3 
B3eeR Ho. o> ene Boe ib. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 

: ci 
Sree: mm __|_ 10-17-1960] Loudon Park ‘|. Baltimore . 
fe - 


. 


wv 2. FUNERAL DIRECTOR'S SIGNATURE aCe: Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4] —/- IER Sit Seo ) LD Al 
15M fae X bd ae 72 Date OCT 1 7 60 nathan £ Kaos 


MARYLAND STATE DEPARTMENT OF HEALTH c 
| z DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 § 1) 
11206 


CERTIFICATE OF DEATH 


be” if = ray ins. Govet al DELL VE 
o) 


7 Aoee 

& 3 = rie Teese a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

os 8 a. COUN % ©. STAT! b. COUNTY 

« 38 Baltimore MARYLAND Mor yland i 

= x] 2 b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

g 6 RURAL ond give pearest town) \ * 

pease ns Te B = V C4 J 
2 #2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
o ay = | OR INSTITUTION ON A FARM? 
@: HOSPITAL L8hh West Baltimore St. yes] No 
2 5 3. NAME OF First Middle lost Doy Year 

= 3-. DECEASED E Z 2 
& £34 ityee%or prin) Ma. AA ayenkauskas 

= ey 5. SEX &. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
= lost birthdoy| Min. 
$ ; 

7/4 .: Beis white  |wioowejg] —vorceo Jamary 16, 188 yrs. 

< i e 100, USUAL OCCUPATION (Give kind of wark dane] 106, KIND) OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (stole ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 EY during most of warking life, even if retired) 4 ‘ 

& vee tailorin e.- Litmania Lithuania 

3B 2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o sé 

g get Unknown Unknown 

= Be 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

5 E (Yes, no, or unknown) UF yes, give wor or dates of service) 

= 8 unknown | 213-09-9129 Records: SPRING GROVE STATE HOSPITAL 

3 3 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b). and (c)-] INTERVAL BETWEEN 
3 a PART |. DEATH WAS CAUSED BY: 7; = beeen Saces 
Res OE AS ee io KA TERE /A From Miijple DE fo] 

See 

° 

= 

3 

3 

= 

2 

z 

2 

° 

2 

= 


: After this certificate hos been signed by the attending physicion ond 


i 
5 
$ 
eo 
> 
e 
° 
a 
z 
6 
ae 
ES gave rise to immediote 
Zé cause (a), stating the under. ( OUETO 
§ ene lying couse lost. ) 
Bes a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
32S 4 z= 
ESosl es yes] NO 
ao26 re 
are = |200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
25505 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
< eee. G |MF EITHER, NOTIFY MEDICAL EXAMINER) 
oie z 
2 SESS  20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Esse 8 ioueare: arene Nat while factary, street, affice bldg., etc.) ! 
Zs? nt Ea p.m. 19 Jat wark [7] ot work Hl 
o5508 6. 1960 7 
Zz2n6 | |21.! certify that (I) (this hospital) attended the deceased from.____. Ang.s.-16., 1940 , to_ & —- 192.22, that (I) (we) last 
23ey 
ors i saw the deceased alive an_¢C/ + __ ), and that death occurred ot2eM.' fram the causes and an the date stated above. 
=Oa 2a. SIGNAT 5 DAT 
5 se ae io; ee 4 4 ATTENDING MED. STAFF an g ae SIGNED 
«pees ae M.0. | PHYS. O bikector PHYS. im £ Tf 60. 
cy Se 22c. PHYSICIAN'S ad. ADDRESS : ° 
* 38 Rites A Ki /y SPRING GROVE STAIZ HOSPITAL 
we ede LY . 
eEfss o 
3 32 ae Ba. BURIAL, reo | 23b. DATE THEREOF ETERY OR CREMATORY, npr county) (State) 
>DoO 4 ce 
zreh: oO le bo leenen bow - ain Mg dd 
roe + ERA} DIRECTOR'S SIGNATURE ie REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ES leauhf* Flint 
TSM ose 4) Jel, *_|paTe ofF 14 '60 Onthun ff 


—_ 


fter death. Page 4 
ith 


the funeral director, 


Prauld be filed 


Pages } andy 


\Cr 


e 


Then please remaye corban p 


ihelregnirar pricr(allbunelp eramatien): crsremavels Grid tf 'any eveeilwahinieel abr vahien' déa 


b 
z 
x 
a 
aS 
= 
¥ 
3 
3 
& 
g 
3 
2 
oO 
£4 
8 
= 
3 
8 
. 
® 
<3 
8 
= 
fe 
= 
or 
2 
z 
a] 
e 
2 
= 
z 
< 
ce} 
Fd 
ry 
=z 
a 
° 
P43 
o 
Zz 
Fe 
= 
5 
<< 


had 


may be retaned by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT, 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11207 


CERTIFICATE OF DEATH 


ros heh 90 


1, PLACE OF DEATH 
TY 


“Sal timore 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neores! town) 


Catonsville 


¢. LENGTH OF STAY IN Tb 


w USL Als are kas (Where deceased lived. If institution: Residence before odmission) 
oe b, ‘Howar 
far. yiand 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Ellicott City JX > Sax 


— 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS: or IS RESIN 
NA FARM? 
‘es O no & t 


6) Summit Nursing Home 


3. NAME OF 
DECEASED 
(Type oF print) 


First Middte 


414, Frederick Road _ 
Day 


Last 4. DATE Month Yeor 


Blam Octe19,1960 


veer 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 
Female wivoweo [X —_—ovivorceo [] 


IEUNDER_1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


B. DATE OF BIRTH 


6-12-1874 


. AGE (In yeors 
Igst birthdoy) 
6 yn. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


None 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Co. Md 


13. FATHER'S NAME 


Burriss 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Cracroft 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no. oF unknown) | (IF you, give wor or dotes of service) 


16, SOCIAL SECURITY NO. 
“A 


INFORMANT Address 


Dudley Zenter,414 Frederick Road,Bllicott City 


18, CAUSE OF DEATH [Enter only one couse per line for (o). {b). ond (¢)] 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 


ff hein. INTERVAL BETWEEN 


L IMMEDIATE CAUSE (0), 
4-240 


rl DUE TO 
Conditions, if ony, which 


(by 


gove rise to immediote 
couse (9), stoting the under- 
lying couse 


DUE TO 
( 


Lge 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


W. Pas AUTOPSY 
REFORMED? 


3 O noo 


20a. ACCIDENT WAS UNDERLYING 1) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c, TIME OF INJURY Month, 
Hour 0. m. 
p.m, 


21.1 on) er | vi ded the ee from, 
pe lies Gels; on 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
ot work [[] of work 


MEDICAL CERTIFICATION, 


alive on_ 


SIGNATURE 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) 1 


(County) (Stote) 


22, to! 


DATE SIGNED 


“Relat Balan 


PHYSICIAN'S 
NAME (Type) 


OVO 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 
a, 


2b. DATE THEREOF 22c, NAME OF CEMETERY 


10—22--60 Union. 


OR CREMATORY 72d, LOCATION (City. town, or county) 


Rockvill. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.C. Higinbothom, Ellicott City,Md 


da. REC'D BY REGISTRAR | 24b, REGISTRARS ee 
pare OCT 24 60 Ctban 


